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The improved Castle Autoclave ‘Regal’? Built-in Bed Pan and 
with Two Pressure Automatic Urinal Washer and Sterilizer. 
Control, Recording Gauge and It does its work easily and pos- 
Safety Adjustable Door. itively. 








nall it be UP to Quality ? 
it be DOWN to Price ? 


mee is the outstanding character of 
Castle Sterilizing Equipment. The price 
is based on how good we can make it. This 
reversal of the all too prevalent’ policy of 
building down to a price accounts for Castle 
installations in hospitals where compro- 
mise with quality is not tolerated. The fact 
is that Castle Sterilizers are selected more 
often than not where price competition is 
thekeenest. When you insist on Castle you 


pay no premium for getting the best. 


A line to the Wilmot Castle Co., 1154 
University Ave., Rochester, N. Y. will 
bring you full data. 


CASTLE STERILIZERS 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mig. Co. 

Will Ross, Inc. 


ABSORBENT COTTON 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 


Aluminum Cooking Utensil Co. 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 


Puritan Compressed Gas Corp. 
S. S. White Dental Mfg. Co. 


ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


oe ig tia OUTFITS 
- Sorensen Co., Inc. 


BABY IDENTIFICATION 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


SAMDAGES 
merican Hospital Suppl 
——— pi upply 
Becton, Dickinson & Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mtg. Co. 
Will Ross, Inc. 
BEDS 
American Hospital Suppl 
Will Ross, i Ce _— 
BEDDING 
Karr Co 
Marvin-Neitzel Corp. 


Master Bedding or ll of America 
Rome Co., Inc. 


— es —_— URINALS 
m. Hosp. ly C 
Meinecke & Co. ‘ati 
Will Ross, Inc. 
Stanley Supply Co. 


BED PAN RACKS 

Wilmot Castle Co. 
BEVERAGES 

John Sexton & Co 
BLACKBOARDS 

N. Y. Silicate Book Slate Co. 
BLANKETS 

‘gg Mills, Inc. 

F Huyck & Sons, Kenwood Mills 

Pi Neitzel Corp. 

Will Ross, Inc. 
BOOKS 

Hospital Management 


BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby. 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 
a 
merican Hospital Supply Corp. 
Davis & Geck. Inc piasicaie 
Johnson & Johnson 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


CELLUCOTTON 
Lewis Mfg. Co. 


CENTRIFUGES 
Central Scientific Co. 


CHEMICALS 
Central Scientific Co. 
Davis & Geck 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
Procter & Gamble Co. 
Johre Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
Bay Co. 


ay ; 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 


Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 
3. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 


D‘SINFECTANTS 
Johnson & Johnson 
Lehn & Fink, 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
Fearless Dishwasher Co., Inc. 


DRESSING MATERIALS 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


FISH 
john Sexton & Co. 


FLOOR COVERINGS 
Congoletum- Nairn. Inc. 
F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 


FLOORING 
Congoleum-Nairn, Inc. 


FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mfg. Co. 


FOODS 
Gen. Foods Sales Co. 
S. Gumpert & Co 
ay nay Co. 
Jell-O Co., Inc. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 


American Hospital Supply Corp. 


Doehler Furn. Co., Inc 
Will Ross, Inc. 
Stanley Supply Co. 


GARMENTS 


American Hospital Supply Corp. 


H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 
Bay Co. 

Griswoldville Mfg. Co. 

Johnson & Johnson 

Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 
Jell-O Co., Inc. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 


Johnson Service 


HOSPITAL BULLETINS 
Hospital News. 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Doehler Furniture Co., Inc. 
H. D. Dougherty & Co. 


HOSPITAL PADS 
Griswoldville Mig. Co. 
Johnson & Johnson 
Lewis Mfg. Co 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 

H. %D. Dougherty & Co. 

Griswoldville Mtg. Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Meinecke & Co 
Will Ross, Inc. 

Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 
american Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INTERCOMMUNICATING SYSTEMS 


Western Electric Co. 


JANITORS’ SUPPLIES 
J. B. Ford Co. 


John Sexton & Co. 


JOURNALS 
Hospital Management 


AND SUPPLIES 


KITCHEN EQUIPMENT 
Colt’s Pat. Fire Arms w. Co. 
Edison General Elec. — Co. 
Fearless Dishwasher Co., 
Bernard Gloekler Co. 
Hall China Co. 
Market Forge Co. 
Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 
Waters-Genter Co. 


LABORATORY EQUIPMENT 
Central Scientific 
Spencer Lens Co. 
Carl Zeiss, Inc. 


LACQUERS and ENAMELS 
Zapon Co. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
Procter & Gamble Co 
John Sexton & Co. 


LAXATIVES 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


LINENS 
Cannon Mills, Inc. 
Utica Steam & Mohawk Valiey Cor- 
ton 


LINOLEUM 
Congoleum-Nairr, Inc. 
MATTRESSES 
H. D. Dougherty & Co. 
Karr Co. 
Master Bedding Makers of America. 
Rome Co., Inc. 


MEMORIAL TABLETS 
Puritan Compressed Gas 
Corp. 


MICROSCOPES 
Central Scientific Co. 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Aatell & Jones, Inc. 
Will Ross, Inc. 

John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


ns - a Figg sata 
; Dix & Sons Corp. 
RS, Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Max Wocher & Son Co. 

Carl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 
Corp. 
Puritan 
Corp. 


PAPER GOODS 
Aatell & Jones, Inc. 
American Hospital Supply Corp. 
Meinecke & Co. 
Milwaukee Lace Paper Co. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Aatell & Jones, Inc. 
Milwaukee Lace Paper Co. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Pub. Co. 
Physicians’ Record Co. 

PHARMACEUTICALS 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


PHYSIOTHERAPEUTIC APPA- 
RATUS 


Compressed Gas 


Gen. Elec. X-Ray Corp 
Carl Zeiss, Inc. 


PLUMBING FIXTURES 
Powers Regulator Co. 
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For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 
By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 


pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


“The American Hospital of the Twen- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 
detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip- 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $7 50 Net 


I I Ci sts cisensin tcc sittin : 
HOSPITAL MANAGEMENT, 537 S. Dearborn St., Chicago, III. 
copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 
copy. Payment is enclosed. 
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AD-venturing eee 0 © © @ @ 


Utilizes most effective washing 
principle known . . . Sterilizes with 
live steam. . . . Functions with sim- 
plest known requirements. . . . Meets 
most exacting plumbing code. Page 
61. 

tio * 


Colt Autosan now offers a com- 
plete family of rack type dishwash- 
ing machines. Four new Colt Auto- 
sans—“R-2” and “R-4” shown be- 
low and their big brothers “R-6” and 
“R-8”"—complete a line of seven rack 
type machines. One of them will fit 
your requirements perfectly — big 
enough for rush hour loads—eco- 
nomical in cost and floor space. Page 
61. 

pte: am 


Alcohol made from molasses is 
used for some purposes, alcohol made 
from grain is used for other purposes, 
and for the most exacting uses is 
made according to private specifica- 
tions. A grade known by a definite 
brand name, or a specification alco- 
hol should be and can be uniform. 
Page 18. 

x *k * 


This new “ZO” Protective Holder 
opens or closes with a flip of the lid. 
It is dust-proof. It keeps your sup- 
ply of “ZO” Adhesive absolutely 
clean and protected, yet ready for 
instant use. Third Cover. 

x x x 


This new instrument has been de- 
signed to meet the demand of re- 
search and medical workers for a 
semi-research microscope of moder- 
ate cost. It has a definite place in 
the laboratory of every hospital. 
Page 63. 

* ox x 

So simple is the Nursery Name 
Necklace, with spelled out family 
surname—always visible—sealed on 
baby—that even mistrusting parents 
understand it confidently. Page 59. 

x x x 


What an opportunity to build 
good-will! In spite of its quality and 
prestige, Palmolive costs no more 
than ordinary soaps. Your hospital's 
name printed on the wrappers with 
orders of 1,000 cakes or more. 
Page 2. 

a 


Quality is the outstanding charac- 
ter of Castle Sterilizing Equipment. 
The price is based on how good we 
can make it. This reversal of the all 





Advertisements are being 
read more closely now than 
ever before and for this 
reason manufacturers and 
sales organizations are try- 
ing to convey more practical 
and helpful information 
through their advertise- 
ments than at any previous 
time. Here are some ex- 


cerpts from messages to hos- 
pital executives that are car- 
ried in the advertising pages 
of this issue. 











too prevalent policy of building 
down to a price accounts for Castle 
installations in hospitals where com- 
promise with quality is not tolerated. 
Second Cover. 

’- + 


Practically every important detail 
of progress in heat and humidity con- 
trol apparatus has been of Johnson 
origin—today many features of es 
sential mechanics and design are 
Johnson exclusively. Page 5. 


* x x 


It is significant that in these days 
when hospitals are reducing operat- 
ing expenses, they are using Ready 
Made Dressings in greater quantity 
than ever before. Hospital adminis- 
trators will find it worth while to 
study costs in test orders, to deter- 
mine what can be accomplished in 
saving of waste in material and 
equipment and in more effective use 
of hospital personnel with Ready 
Made Dressings. Fourth Cover. 


* *e * 


Next time you purchase serving, 
cooking or storage ware consider 
whether you are paying a price or 
purchasing value. It is important to 
remember that the recollection of 
quality will remain long after price 
is forgotten. Page 1. 


* x x 


Your investment of thousands of 
dollars in dishes and silverware re- 
quires the protection of safe clean- 
ing. Brown stains on dishes and 
tarnish on silverware can be avoided 
by the use of Wyandotte Cherokee 
Cleaner. Page 13. 


Continental Coffee is the product 
of a long specialization in supplying 
the coffee needs of hospitals, clubs 
and institutions. It is sure to earn 
the approval of staff and patients 
alike. Page 59. 


* * * 


There are imitations of the Ideal 
Food Conveyor. There are food 
carts that look very much like an 
Ideal unit—in size, general appear- 
ance, color and finish. But the Ideal 
itself cannot be duplicated. Many 
of the features of the Ideal are ex- 
clusive—protected either by license 
or our own patent rights. Many 
points of construction cannot be 
matched by small manufacturers 
with facilities unequal to ours. No 
maker can build and profitably sell a 
food conveyor unit for as little 
money as we can. Don't be influ- 
enced by talk of lower price—for 
there is no lower price, merit consid 
ered, than the Ideal price. Page 55. 

a 


The rigid cooking requirements of 
modern hospitals have inspired the 
making of Vulcan Gas Cooking 
Equipment. As a result, exactness 
of heat control, perfection in cook- 
ing and baking, reduced gas con- 
sumption, and a dependability de- 
manded by hospital standards have 
been attained by Vulcan. Insert, 
page 56. ‘ 

'**s 


Now to the amazing strength and 
sensitivity of the Miller Anode 
Gloves there has been added a third 
and most important characteristic. 
The Miller Anode Gloves can now 
be had also with a new reinforced 
wrist. It will require no care in the 
putting on. Stretch it, yank it, drag 
it on, the Miller Anode’s new wrist 
is virtually tear-proof. Page 11. 

x ok x 


Back of the Puritan Maid label on 
each and every cylinder identifying 
the products of the Puritan Com- 
pressed Gas Corporation is the repu- 
tation of eighteen years in the field. 
For safety reasons we differentiate 
our gases with distinctive colors over 
the entire cylinder, as recommended 
by the resolution of the International 
Anesthesia Research Society. Page 
59. 

* x & 


Do you training school records 
measure up to all of the standards 
and requirements? Are they com- 
plete in every detail? It is no longer 
necessary to spend both your valu- 
able time and money to prepare in- 
dividual records. Page 63. 
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“How’s Business?” 




























































































































































































































































































































HOW’S BUSINESS? 
s 
A composite picture of the percentage of occupancy in 91 general hospitals located in 87 com- 
munities in 35 states, corrected for normal growth. 
——- 1929 930 eee eee 
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HE following figures are the 

basis of the hospital occupancy 
chart reproduced at the top of this 
page. These figures were supplied 
by 91 general hospitals in 87 com- 
munities of 35 states, with a basic bed 
capacity of 16,922. 

The first group of figures repre- 
sents actual number of beds occu- 
pied; the second group, receipts from 
patients; the third, operating expenses 
of the hospitals for each month since 
the “How’s Business” graphs were 
begun, and the fourth, occupancy, 
using 100 per cent as the base. 

Totat Dairy Averace Patient Census 





November, 1928 

December, 1928 

January, 1929 ......5 

MUNRER ES ENDO! 8.5 <9." Srarseloisin d:4ero 4088 o's 12,335 
POR NE eons kaa eee a-vard waweue niece 2,273 
PUTIN RIOD ies 05's 600004 04 Sd ON Keo. oe0. 12,114 
coc Los 1 OT ey pan 11,981 
BM INE gS sey Saad aaa P ease eee 12,025 
EU PED avs sy d's ralos 6:4 e's eS CN wie Re A 11,473 
oe a eee ee 11,548 
RMIT IES 6. cians vais evie vee iteas <i04% 11,157 
OS Ne i, Ea 11,590 
RUINED on ives ckoiuce cdewssvee 11,736 
RPE ES ED 55 550-05 dss 6 seve 0:00-.0008 = 10,977 
RMI MIND ace 5.5 5 G5is'cieiso warenk We 4% 12,048 
SER R MEENG 58855 i090 65/4 drailels eee ovale tole 12,425 
PRM TEND 02 ore asa | areskw Rika ce aces es 12,408 
(LLL | ARISE SES SR oar nee 12,128 
eR Ee OT ORE Tre 12,044 
DERE facies isu tag bee Ke 5 5955 FOSS 11,601 
EE es ee Satara ery ae 11,290 
EE Es awe bivin og baa ab be eo eee 10,997 
BOPERMBEE TOTO os. cesicieseeeea see's 11,015 


RMN NINID lo G5 10:56. 5509.6 ww wis -89 oe ores 11,086 
ME MND iio oc cicks oe tapas oe G10 e.0% 11,005 
MINTS IDE 5.65 e eicGaish ase asaaceen es 10,524 


HOSPITAL MANAGEMENT for September, 1932 


Here Are Figures From Which 
Occupancy Chart Was Constructed 


WRUNEN SPI cuca cehseahaeoa eee dcaas 11,510 
I UES vce cadeeeedneenneteee aes 11,991 
UMNO Ft oes -ciicek tein vane Che ass%s 11,970 
pO SS ee er eer et 11,669 
ee er ee ene ree 11,251 
| ONS 5 PPA ey oe ee anne Eee ee 11,187 
SR tid eared oie ao Gai 64:ciel dig! deN od ere w:aie 10,765 
NEE Cgc a Acesaidigrs. p< cis alee dee acer a0e 10,657 
PO SS eee ee en 10,409 
oS, ere) creer ree 10,499 
PE Sle Sixguckiinecse ech avse wae 10,266 
SS, NORD ck neceweccecse c2senusee 10,145 
Mo ceca dndaead sede dwn 10,758 
RR END 6 ecaiasy Sieenba Base awe e ahs: s. 5 11,038 
OEE Sac wakn <ccsuwesewsee senses 10,888 
PE BOER wade vecektsssnavceneus eee 10,596 
PEN ENE ee ese ce pols ciao s sianisie wees aesiee 10,082 
MUNG SRURE. Kihice cb onic seas cee he 666 BGS 9,927 
(AE 9. NED ee Re Neen eee Oro eng 9,571 
Receipts Prom Patients 
NRT SNS Ee so 5: s0i5'as ace e'ads $1,678,735.00 
[oe oie ae 1,736,302.86 
Se a a Ore oe 1,795,843.79 
rer 1,776,040.82 
March, 1929. . 2,024,823.11 
WEL, WSs 60 0005s etbsnes's as 1,929,175.70 
PO 5 5452 vis waicsew i eealnake 1,920,982.43 
I RI ace. 5<. ivi bare OAs eo 008% 1,874,173.11 
Bar he capes becstaastuenee 1,846,899.32 
PN, TURP bdo 00:506b506906800-0% 1,867,706.24 
Eo Pe ee rere 1,772,230.39 
(gS SE i ee ere ene 1,828,051.39 
PRQUAENUEE, BOOS So cic 6:5 se edcaenases 1,786,036.71 
ee aE 1,737,404.65 
I ON io Gist 8sccecnnonee eis 1,840,418.05 
RIN BUI s os.5. 06 oes cece eacne- ae 1,799,080.00 
Ws os Gas sc ale o's cae whats 2'003,309.58 
TS ACR een een ae 1,927,493.30 
RENO ac nied credence ts 1,921,523.05 
Ne | FIRES RTar  e ee 1,817,813.0C 
PO as ns 50s cco tise eeencse'e 1,803,315.00 
WM, POE O ies tec ncsbcipse sac. aelee i 719, 634.00 
September, EEE POP PETE eee 1,700,314.00 
ES ere Terre Te 1,741,017.00 
i ee ars 1,640,374.09 
Oe Sy, SEER EERE EE EEE eee 1,687,813.00 
pO 208. APP ee 1,771,812.00 
ee SO) Pe Oe eRe Te eee 1,720,474.00 
PRE Se er are 1,881,003.00 
PGT, TB9SP ss ccaccdcccesstvcseves 1,831,228.00 
} ae |) (eee eerie Serer 1,815,096.00 













RR BERN ete sivnk cuienscee wae wanes 1,743,189.00 
RR EDGE arid. « oe cigs ewes eu¥e 8 cred 1,698,277.00 
Pee, We cvcscsdsceveecececes 1,598,869.00 
September, Weiss csadeesiccesss 1,555,436.00 
CN BN oad ce oa0sa Fa ceneamnee 1,583,005.00 
WMawemet, 193 bic cciccscccsccocss 1,497,948.00 
December, 1931... scccccscscossscs 1,521,552.06 
WAQUENGS ROS Roy cc cc tecituetnceaes 1,527,159.00 
Penevarys, 1992 6 once ce vesscese viens 1,468,059.00 

































pS | ne re ee eer ee ere 1,453,746.00 
TONGS IOSD 46s Keerescretunccabons 1,417,856.00 
BE BOSE b hve is tkeseereacndsnes 1,357,096.00 
Operatinc Expenpitures 
Movember, 1926 ccciccvccccovcece $1,936,075.00 
Dn en | 2 er er ee 2,064,632.41 
AM, ORNs cai6 css 406 00s SHOR eS 2,104,552.74 
DN ED | 2 Se eae ee 2,007,945.24 
MO FOND hase iainennncnewcdanns 2,099,208.11 
PS rite sy se 
| Oo BO er ee eee 2,064,381.77 
Gs banak dene enka ewes s 2,034,409.13 
De. SUN a i 6-5 654600 Catiscsur dened 2,045,112.96 
PIN, TSI 6 6. 6s. 06:94, 6030 4 0:44 CO KIC 2,068,388.63 
September, 1929.........scccceses 2,050,510.38 
COUHUOE | FOES sci. oreeealesd s cases 2,079,042.06 
INGUEIRNOE AGE csi ete dcascedeeeed 2,091,089.31 
eee SRS 2 1: CE ot oe ee eee 2,127,053.36 
FROMMER, APES 6:06:46 6h s ceesecenKes 2,190,909.95 
a) Serre 2,067,112.17 
pS eae ee ere ery 2,120,861.856 
PION NOS es Oe cerennVenvcieeee ds 2,064,328.56 
Sc Peete ee 2,102,407.49 
0 | See nee a ee eee 2,027,258.00 
pS SS ae ee eee ea eee are 2,038,042.00 
PONE, 1950 oo o'o:n gS Ree. Cea Heo ee eHe 1,985 ,045.00 
ee AD 9) ee ea ae 2,079,154.00 
OM B98 eee csesccsneceess 2,033,163.00 
November, 1990. 60664:0 ccccccnceee 2,003,297.00 
ee Se a 2,031,148.00 
PEN BDO Ns 65s. 6a beetes ine cenenns 2,058,681.00 
February, 1931 1,963,391.00 
DAMEN NOTE vcnec Cratesncseane sas 2,026,363.00 
FS A Se ar 1,976,430.00 
WAGs ce 6 ecntcesweweseresans 1,967,866.00 
fa eee ee 1,932,832.00 
Rs PRN kck cape hdalie cease cies 1,925,156.06 
PO IS 5) eee ree ar 1,870,985.00 
BODIOMIDEE. FON a o.6 Fone Khe t8 kee 1,890,891.00 
a Ss Cee 1,885,424.00 
POOUOMNEE ss (BOPP 6 ieee cs say cone ders 1,829,539.0¢€ 
DRE. NOSB Si ds dcnccn ews deka 1,889,887.00 
pa) errr err rr 1,806,279.00 
i) A eer 1,763,572.00 
DEG TONE ois (ike en earee nn eeeges 1,762,657.00 
| Ss |  » Pe errr 1,733,486.00 
jE a eae ea eee ee 1,672,550.00 
PORE, COSG csc nawnedounaedes ‘ 1,607,822.00 
Do Ree eee ere err ere eee 1,590,274.00 
Averace Occupancy on 100 Per Centr Basis 
jE Sg os eer are rrr 69. 
PCAN CPOE Rec vccdecwdscece seneeeeaes 56 
ee a reer reer rer ee 71 
oe AR) 2 See ee ee ee 73 
OS ee errr eer ee 73 
PEE OS ae ee Pen Pere Pare ere 72 
ER Sn eid 5:5. 6055.6 oe RE KAS KORRES 71 
SS) ener errr rer errr r errr eT eT ere 71 
DO SU e 806 sig tae aneeaeersenneeenae 67 
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pO EE RTT CT ET Corer Cee eee 
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WE POOR viicenc eee wtnessedeskeweaine 
PN SUG wee 8660 ds caketssenteectaweces 
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Autumn Catalogs Tell of 
Newest Products 


UTUMN catalogs and booklets of manufacturers 
and distributors of hospital supplies and equipment 
are of special interest this year. A number of new 
leaflets were prepared for the A. H. A. and other con- 
ventions, and every superintendent and hospital execu- 
tive should see these. Newer products reflect the de- 
mand for greater economy in operation and maintenance 
and there are many devices which actually will cut their 
cost in a short time with which some hospitals are not 
familiar. Check over the following list of new booklets 
and information circulars and ask for those that interest 
you: 
Anaesthetics 

No. 344. “Puritan Gas News,” a publication of in- 
terest to all connected with anesthesia, gases, oxygen 
therapy, etc. Published by Puritan Compressed Gas 
Corporation. 532 

No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. c30. 

No. 347. “Recent Trends in Oxygen Therapy,” a 
valuable brochure on the subject of oxygen as a thera- 
peutic agent. Well prepared and published by Linde 
Air Products Company. 532 

Cleaning Preparations, Soaps, Etc. 

No. 326. “The story of soap,” an intensely interesting 
booklet telling in story and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 

Beds, Mattresses 
“The Story of Slumberon, the Mattress 


No. 345. 
An interesting and attractive folder de- 


Luxurious.” 


scribing the construction of Slimberon mattresses, and 

explaining its unusual features. The Rome Co., Inc. 532 
Cubicle Equipment 

No. 337. “Privacy in the Modern Hospital” is the 

title of a valuable booklet on cubicle screening published 


by H. L. Judd Co. After outlining the problems in- 

volved in securing privacy for ward patients, the booklet 

works out concrete solutions for many problems. —_c32 
Disinfectants 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 

Flooring 

No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. 232 

General Equipment, Furnishings and Supplies 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Ten Kinds of Baths.” 
Inc. b0 

No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. Each style 
is well illustrated and completely described. 532 

No. 323. “Standard ready dressings and supplies for 


Cannon Mills, 
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hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Jonnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 
tively printed, well arranged catalog or the complete line 
of hospital equipment and supplies. L31. 

- No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history belind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages. Published by Johnson 
& Johnson. c32 

No. 339. “Kalmerid Germicidal Tablets,” a pocket- 
size leaflet describing the composition, efficiency and uses 
of this new product. Davis & Geck, Inc. 432 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an_ interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

No. 348. Kenwood Mills, Albany, N. Y., have pre- 
pared a folder containing swatches in color of blankets 
and rugs, together with all necessary information con- 
cerning these hospital products. This folder is most 
useful for reference. 

Kitchen and Food Service Equipment 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 
Inc. 132 

No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. dd 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nicke! Company. C30 

No. 252. “Scientific Hospital Meal Distribution.’ 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. 
tional Nickel Company, Inc. C30 

Sutures and Ligatures 

No. 338. “The Bacteriological Control of D. & G. 
Sutures,” an interesting pocket-size folder describing the 
various manufacturing processes of sutures. Davis & 
Geck, Inc. 432 


, 


Interna- 


Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 

Surgical Instruments and Supplies 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 
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ENSITIVE 


... and the Wrist is 
virtually tear-proof 


URING the past year, surgeons every- 

where have enthusiastically adopted a 

new glove, the MILLER Anode, thinnest, yet 
strongest ever made. 

It has freed their fingers from the heavy grip 
of old-time cumbersome acid-cured gloves. 
It has enabled hospitals to practice real 
economy on their glove accounts. 

Now to the amazing strength and sensi- 
tivity of the Miller Anode Gloves, there has 
been added a third and most important charac- 
teristic. 

The Miller Anode Gloves can now be had 
also with a new reinforced wrist. It will require 
no care in the putting on. Stretch it, yank it, 
drag it on, the Miller Anode’s new wrist is 
virtually tear-proof. 


Talk to your supply house representative. He will 
be glad to furnish samples. Test them for yourself. 
You will agree that the genuine Miller Anode Glove 
represents economy and safety in the operating room. 
You will recognize in the reinforced wrist, which you 
can have at your choice, an important contribution to 
efficiency. 


MILLER 


ANODE GLOVES 


{ Certified to conform to commercial 
standard specifications No. CS41-32. 


OTHER MILLER HOSPITAL PRODUCTS — Anode Tonsillect- 
omy Bags « Ice Caps + Invalid Cushions - Water Bottles 
Fountain Syringes - Anode Penrose Drains - Catheters 
Colon, Rectal and Stomach Tubes - Rubber Tubing. 
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What Members of the Editorial 
Board Have to Say About 


Additional Services Hospitals 
May Render to 
Increase Revenue 


URING the depression we 
made a special rate during July 
and August for tonsils, of $8 

in wards, including laboratory work 
and 24 hours’ care. We have also 
made a special rate of 10 days’ stay 
in wards for appendicitis at $35. 

Another thing we did—we went 
over our entire plant and collected 
all of the junk, such as waste lead, 
old gas stoves, empty bottles, dis- 
carded wash basins, replaced steam 
tables, etc., and ran an ad in the local 
paper and sold over $400 worth of 
this material. 

Two of the girls in the office kind- 
ly gave their time and did personal 
collecting. They have been able to 
collect from $25 to $50 a week on 
old accounts. We find they are able 
to do this as they know the patients 
personally and the patients will pay 
them when they will not pay a pro- 
fessional collector. 

Another way we saved was by 
cutting out about 10 telephones; that 
is, we cut out the nurses’ school office 
phone and class room phone, and 
where some of the adjacent offices 
were each having a phone we com- 
bined the two in one phone.— 
CLARENCE H. Baum. 


FTER a delay of nearly two 

years, during which time sev- 

eral attempts were made to 
enlist the support of the. physicians 
in the organization of a committee 
for the study of malignancy, the Ta- 
coma General Hospital will soon an- 
nounce a cancer clinic to be held in 
the hospital on one morning of each 
week. It is believed by the manage- 
ment that such a clinic, ethically con- 
ducted, will finally overcome the fear 
on the part of the occasional physi- 
cian now in opposition to a limited 
group of so-called experts taking 
business from him, and eventually 
enlist his support. 


2 


The meetings will be in charge of 
fulltime hospital employes, the 
pathologist and radiologist, and will 
be open to any member of the staff. 
It is hoped that cases of interest will 
be available for presentation and 
discussion. As time passes, the ac- 
tive membership will probably be 
ccmposed of those who attend most 
regularly and show the most inter- 
est. In the beginning, at least, the 
province of this clinic will be the 
study of cases and the careful and 
uniform taking of histories. It is 
hoped that in time the tumor group 
may act in a diagnostic and advisory 
capacity, and that the hospital itself 
may benefit through the admission 
cf cases for treatment.—C. J. Cum- 
MINGS. 

| 


AM of the opinion that hospitals 

should be very careful in estab- 

lishing departments bringing in 
revenue until they are assured that 
they are going to give to the public 
what the public demands. 

I am not so sure that the “Hay 
Fever Clinic” is something to be pat- 
terned after by other hospitals. It is 
acknowledged that it is not a cure, 
but just a relief. 

Some months back the writer was 
invited into a doctor’s office and was 
conducted through the various rooms. 
He had established a physiotherapy 
department and had ten patients who 
were being treated by light. He had 
no trained person supervising the pa- 
tients. This doctor was exploiting 
the public. At that time he was en- 





joying a large practice. I have learned 
since my visit there that he has lost 
a greater percentage of his practice. 
The people lost confidence in him 
realizing that he was in business more 
for the money rather than for the de- 
sire of doing good. 

As a hospital executive I shall act 
very cautiously in activities to increase 
revenues. I desire to keep the con- 
fidence of the people and in render- 
ing any service to see that it is done 
with all sincerity. 

Our county and city conducted a 
clinic under the supervision of the 
county physician. We proposed to 
take over the clinic for a stipulated 
sum. We also proposed to place in 
the clinic a public health nurse to 
do the school nursing in our public 
schools. Both propositions were ac- 
cepted. We are using four to six of 
our student nurses in this department, 
giving them a good training as well 
as an understanding of real service 
and in rendering this service to our 
community we increase the confidence 
of our people in us and thereby in- 
crease our revenue. 

I feel that in increasing our activi- 
ties along such lines it is a real asset 
to our community and to our institu- 


tion.—W. W. Rawson. 


N regard to new departments, 
here is an excerpt from a recent 
notice to members of the staff of 

Wesley Memorial Hospital: 

“Wesley Memorial Hospital is 
now in position to care for your 
cases of asthma and hay fever, 
whether of seasonal or perennial 
type. Several rooms are equipped 
with air filters and rubber-covered 
mattresses and pillows. These are 
ready for patients of all ages. This 
method of care is especially beneficial 
for the cases due to some inhalant 
factor, and prompt relief usually oc- 
curs in such cases."—PauL H. FEs- 
LER. 
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A Page of Letters to the Editor 


A Rotary CLusB TALK 


Editor, HospITaL MANAGEMENT: I have 
heen requested to speak before the Rotary 
Club on hospitals. Can you give me a 
brief history of the origin and progress of 
hospitals in this country? 

Also, will you please supply me with 
references on any pertinent reading mat- 
ter contained in HospirAaL MANAGEMENT 
during the past five years, as I have a 
complete file of HospiraL MANAGEMENT 
overing that period? I recall one definite 
irticle which was entitled, “A Talk about 
Hospitals for your Rotary Club.” 

As the time is necessarily short, in 
which to prepare such a talk, I will appre- 
ciate any material you can send me. In 
your own opinion, what do you think 
should be carried to the public in which 
they would be most interested? It is my 
desire to tell this group what the hospital 
means to the community. 

C. A. SHARKEY, 
Superintendent Lakewood City 
Hospital, Lakewood, Ohio. 


COLLECTION LETTERS 
Editor, HospItaL MANAGEMENT: Would 
you be good enough to send us reprints of 
your articles on collecting patients’ bills, 
containing sample letters? Our renewal 
subscription will come to you in a few 
days. 
HELEN McBripe, 
Superintendent, Princeton 
Hospital, Princeton, N. J. 


1932 AND 1931 


Editor, HospiraL MANAGEMENT: It 
occurred to me that some of your readers 
might be interested in the following sta- 
tistics taken from our records, which, if 
typical of other institutions, show very 
clearly the added burden which has been 
placed on hospitals by the economic situa- 
tion. 

Comparison of the services for the first 
six months of 1932 and 1931: 


Private and semi-private patient days’ care 


Private and semi-private room payments.... 
Ward mpaulentiGays: “CAL + svicvsia:siersisseie ersve ve 
Wartd Gatient PAayYMENtss .0:5.6.0%.0s:00s02000% 
Opecial’ Nursing Gays. . o<006 «60s 64-06 once 
Outepatient: Visits: 3 a664:6<-s.0:0:5% Rear 





AsouT AUTO ACCIDENTS 


Editor, HospITAL MANAGEMENT: I read 
with the greatest interest your article in 
HosPITAL MANAGEMENT entitled “How 
Some Hospital Groups Try to Solve Auto 
Problems.” Evidently I have not brought 
to your attention a rather careful study 
which this department made during 1931 
of losses suffered by hospitals in this State 
from non-paying accident patients who re- 
ceived care during 1930. This study was 
made at the suggestion of a member of the 
New York Assembly in order that we 
might be able to supply the legislature 





Here are a few more letters 
to the editor which are repro- 
duced for the information they 
contain or to reflect matters of 
current interest. 

The editor cordially thanks 
those who have answered ques- 
tions raised by letters in past 
issues and hopes that whenever 
such questions are asked, read- 
ers will feel free to correspond 
with the inquirers and to ex- 
change information and com- 
ments. 

‘Hospital Management” at all 
times welcomes questions or 
comments on individual prob- 
lems of hospital executives and 
will make a special effort to sup- 
ply information or suggestions 
indicated. 











with information as to the losses sustained 
by hospitals in this State to be used in 
connection with an amendment to the lien 
law which has been sponsored by this 
member. Our request for information 
was sent only to those hospitals which, 
from my knowledge of their work, I be- 
lieved would be likely to have automobile 
accident cases. Without going into the 
details of the returns I can give this brief 
summary: 

As to automobile accident cases, 76 hos- 
pitals with 7,108 beds supplied complete 
information. Their reports showed that 
during 1930 these hospitals cared for 
7,198 automobile accident cases for a total 
of 77,196 days. Of these, 1,541 patients 
who had received 21,479 days of care did 
not pay their bills, entailing a loss to the 
hospital estimated by the superintendents 
as amounting to $98,870.75. 

With reference to accidents not involv- 
ing automobiles and not coming within 
the Workmen's Compensation Law, 66 





Percentage of 


1932 1931 dec. and inc. 
ohare 10,897 12,161 10.4 dec. 
.. ++ $92,385.44 $106,706.80 13.4 dec. 
Saas 19,140 17,084 12.0 inc. 
ose $55,408.95 $35,875.76 7.0 dec. 
ater 6,152 7,718 20.3 dec. 
ates 22,183 19.235 15.5 ine. 


James U. Norris, 
Superintendent, Woman's Hospital, 
New York. 





hospitals with 6,213 beds reported that 
during 1930, 5,683 such accident cases re- 
ceived 60,925 days of care. Of these, 
1,269 patients receiving 13,249 days of 
care did not pay their bills, entailing a 
loss to hospitals, estimated by the super- 
intendents, as amounting to $55,234.08. 
Many hospitals replied saying that their 
losses from accident cases were negligible. 
I think it is fair to assume that the re- 
turns mentioned above include a very 
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large part of the losses to hospitals from 
automobile and other accident cases dur- 
ing 1930. I am, thercfore, offering the 
following conclusions: 

1. So far as New York State is con- 
cerned, the losses incurred by _ hospitals 
from automobile and other accident cases 
not coming within the Workmen’s Com- 
pensation Law is less than has been indi- 
cated by certain studies and estimates 
made elsewhere when due consideration is 
given to the population of New York and 
the number of hospitals and hospital beds 
available. The total amount is, however, 
large, and both this department and the 
Hospital Association of New York State 
will doubtless continue in the efforts which 
we have been making from time to time 
for sixteen years to secure certain amend- 
ments to the lien law for the benefit of 
hospitals in respect to accident cases. 

2. From letters received and observa- 
tions made I conclude that hospitals are 
learning how to collect bills for accident 
cases and in certain localities are assisted 
by county and city public welfare officials 
who cooperate with the hospitals. Such 
cooperation might be extended further 
than is now customary. 

CLARENCE E. Foro, 
Assistant Commissioner, New York State 
Department of Social Welfare, Albany. 


CourRsE IN ADMINISTRATION 


Editor, HospiIraL MANAGEMENT: I won- 
der if in your study of the courses in 
hospital administration you have never 
heard of the one that is being given at 
Teachers College this month. I am en- 
closing the copy of the course that was 
given during 1931, and I presume is being 
given this year. This course was also 
given last year as one of the regular 
courses. 

AppA_ ELDREDGE, 
Director, Bureau of Nursing Education, 


State Board of Health, Madison, Wis. 


Wuat Do You Say? 


Editor Hospital Management: I have 
received the following query from a mem- 
ber of the board of managers of one of 
the general hospitals in New Jersey: 

“It has been the practice to charge bad 
debts as an expense, and I should like to 
know whether this is in accord with the 
general practice.” 

Won't you be good enough to let me 
know what has been the practice in hos- 
pitals? 

EmIL FRANKEL, Ph. D., 
Director of Research, 
Department Institutions and Agencies, 


Trenton, N. J. 


REPORTING SOCIAL SERVICE 


Editor, HospiraL MANAGEMENT: Re- 
plying to your request in HospiraL MAN- 
AGEMENT for an explanation of the com- 
parative length of annual reports of hos- 
pital and social service departments, I 
should like to offer my comments. I was 
interested in the statement that the depart- 
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ment of social work receives a large 
amount of space in the average annual 
hospital report. If this is a fact, I should 
think the explanation, if one is needed, 
should come from the superintendent, who 
is responsible for the publication of the 
report. 

Theoretically, however, it seems to me 
there may be two general explanations for 
the length of the annual reports of the 
social service department. The first is 
found in the underlying purpose of an 
annual report of an institution such as a 
hospital which I believe endeavors to give 
its supporters, be they taxpayers or con- 
tributors of voluntary gifts, not only an 
accounting of the institution’s activities 
during the year just closed, but also an 
interpretation given in such a way as to 
stimulate interest in continued support and 
approval of the program. Because the 
social service department in fulfilling its 
case work function, records and reports 
activities which frequently interpret effec- 
tively the hospital in its community serv- 
ice, a descriptive report of this department 
is valuable to the report. 

Secondly, methods of statistical report- 
ing in social work, especially in the field 
of medical social work, have not been 
standardized or sufficiently developed ade- 
quately to interpret the work of the de- 
partment. Therefore, annual statistical re- 
ports are rare and the descriptive or nar- 
rative report has been thought necessary. 
The work which the United States Chil- 
dren’s Bureau is doing in the field of med- 
ical social statistics will undoubtedly modi- 
fy this practice to some extent. 

I wonder whether you mean to imply 
that the importance or value of a depart- 
ment to a hospital can be measured by the 
length of its annual report. I feel sure 
you do not think so, yet the mere raising 
of the question leads one to believe that 
the implication has been made. This 
seems to be most unfortunate, as I be- 
lieve each should fit into the whole pro- 
gram and contribute its proportionate 
share to the more effective care of the pa- 
tient through the particular service it is 
equipped to give. Actually I think the 
question is relatively unimportant even in 
the 15 per cent of the hospitals of the 
country which have departments of social 
work. 

HELEN BECKLEY, 

Executive Secretary, American Associa- 

tion of Hospital Social Workers. 


ANysopy ELSE? 


Editor, HospITAL MANAGEMENT: As 
one of the many who has been educated 
largely in the school of hard knocks and 
by popular “true and false” method, I am 
taking the liberty of recording my feeling 
with regard to your query in your April 
15 number: 

“What kind of training course does the 
field want?” 

Others in the “too modest” class you 
mention do not seem to have responded; 
too sensitive to their deficiencies perhaps, 
just as I am. However, in this case and 
for the good of the cause, I am willing to 
bury my pride and, for my own protec- 
tion, my name. As one of the “great 
group of men and women who know their 
limitations and are anxious to improve 
their knowledge and ability,” I feel that 
the time is ripe for a university course and 
that a definite and determined effort 
should be made by our American Hospital 
Association to develop such a course in 
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one of our central university hospitals or 
medical centers. It cannot be done by an 
individual. 

It is undoubtedly a difficult task, but 
until something concrete is accomplished, 
but very little response from the field can 
be expected. Whether or not a degree is 
given upon completion of the course, 
although highly desirable, is, to my mind, 
of minor importance, as compared with 
the advantages which will result from the 
theoretical and practical work in a large 
and well organized institution. For the 
benefit of those who are employed, I would 
suggest a series of short courses of from 
three to six months which would make it 
possible for most of us to take advantage 
of them. The period between courses 
could be devoted to texts and correspond- 
ence work. Where time and means per- 
mit, however, a straight one year’s course 
would be better. There are men whose 
names are by-words in hospital activities 
and who give liberally of their time to us 
at conventions, etc., and I am sure these 
men would rise to the occasion and prove 
able, willing and impressive teachers. 

The question of tuition fees and main- 
tenance is one which will no doubt prove 
an obstacle to many, but given enough 
publicity, persistent and consistent, the in- 
terest of some of our philanthropists may 
be attracted and a scholarship fund ob- 
tained. 

Meanwhile, we may obtain a great deal 
of benefit by reading and digesting the 
contents of our excellent hospital maga- 
zines and attending meetings and conven- 
tions. I, personally, make frequent re- 
quests for information from the fellow su- 
perintendents and find it a pleasure to 
answer any requests made to me for in- 


formation. 
KW. 


= 
A. H. A. Course? 


Editor, HosPITAL MANAGEMENT: I un- 
derstand that the American Hospital As- 
sociation is planning to inaugurate a 
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course in hospital management around Oc- 
tober 1 of this year, to be given in con- 
nection with various hospitals throughout 
the country. 

I am wondering if you would be good 
enough to furnish me with any informa- 
tion regarding this course which you have 
available at this time, such as educational 
requirements, time required for comple- 
tion, probable cost, and any other infor- 
mation which you might care to place in 
my hands. 

It is my desire to take such a course 
whenever one is available. 

W. Tart Haun, 
Knoxville, Tenn. 


PRESIDENT BECOMES 
SUPERINTENDENT 


Editor, HospIraL MANAGEMENT: Asa 
matter of economy, the board has told me 
they will put the president of the board 
in charge of the hospital, which will let 
me out. This is another case of the su 
perintendent being replaced by the board 
to try to retrench. My record has bee: 
good. My auditor’s report each year wil! 
show that the hospital made money eac! 
year, instead of running in the “red” a; 
most business places are doing in these 
times. I went through some of the worst 
months. 

For a long time I was afraid the hospital 
could not continue to stay open. If they 
save my salary it will give them that much 
to pay on bills. However, I am making a 
“sacrifice hit” to bring this over. 

Keep me in mind if you hear of an 
opening. I will be willing to go in a hos: 
pital as the assistant, buyer, or cashier, 
etc. I have done maintenance and all 
sorts of things here. Later I could prob- 
ably get another small hospital. 

UNEMPLOYED. 
me 


For SMALL HosPITALs 


Editor, HospiIraL MANAGEMENT: Can 
you supply me with, or tell me where | 
can get a list of small hospitals in the mid- 
dle west which have no laboratory in con- 
nection with the hospital? I am just com- 
pleting a six months’ course in laboratory 
technique and because of the scarcity of 
openings at this time, I have been unable 
to get a position. I want to make contact 
with hospitals which might be interested 
in allowing me to establish a private lab- 
oratory in connection with the hospital 
on a commission basis. I can supply ref- 
erences as to the thoroughness of my 
training. M. 


Happy Days, Etc. 


Editor, HospiraL MANAGEMENT: July 
was the only month this year that we 
failed to collect enough money to meet 
operating expenses and interest on debt. 
August is showing a decided improvement. 
We have the finest cotton and grain crops 
that West Texas has ever had and the 
prices are advancing. “Watch West 
Texas!” 

E. M. Co.tter, 
Superintendent, West Texas Baptist 
Sanitarium, Abilene. 

P. S.—Fourteen operations today. How's 

that for a 50-bed hospital? 
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market information on prices. It is 
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Offers, timely suggestions. If you 
are not regularly receiving it, write 
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The Smart Dessert 


T’S smart to be thrifty, say economists—both business and 

I household variety. But there is more reason than just thrift 

for the appeal in Edelweiss Gelatine Desserts. They are so 

easily made, so inexpensive to prepare, so jewel-like in their con- 

Mm §= sistency, that they will make more profit for you than many a 
~ fancy combination that is neither so attractive nor so edible. 


_ The opening of schools each year is reflected in increased business activity. 

Hotels and restaurants profit from the additional travel and from the greater 
number of shoppers in the business districts. Schools themselves are large 
buyers of foods. Sexton service to this important market is national in scope. 
Each year, a large number of schools come to John Sexton & Co. for their food 
requirements. This growing patronage is endorsement by trained buyers 
testifying to the full food value, delicious flavor and practical economy of 


* Sexton products. 













Sexton School Service features special values for them monthly 





JOHN SEXTON & COMPANY 


ESTABLISHED 1883 


MANUFACTURING WHOLESALE GROCERS 


© J. 8. & Co., September, 1932 


America’s Largest Distributors of No. 10 Canned Foods 
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Visiting Patients 


“Should superintendents of hos- 
pitals of 100 beds or less visit pa- 
tients daily?” was a question asked at 
a recent meeting. Discussion indi- 
cated that some felt that the superin- 
tendent should not be expected to do 
this, and that, as a matter of fact, 
visiting by the superintendent should 
be done only in exceptional cases 
where complaints or misunderstand- 
ings occur. 

It was pointed out that some pa- 
tients do not want to be visited and 
that many superintendents are not 
of the proper personality to make 
visits a success. On the other hand, 
some representatives of smaller hos- 
pitals felt that it was worth while for 
the superintendent to make personal 
contact with patients. 

During the discussion one speaker 
said that a superintendent of a small 
hospital, a man, recently said that 
after checking over a series of pa- 
tients on whom he had called fre- 
quently during their stay, he was 
convinced that many patients take 
advantage of the friendship devel- 
oped by visits to “kick” about things 
and also to task financial concessions 
or to obtain delay in paying their 
bills. 


Some Per Capita Costs 


Per capita costs reported by hospi- 
tals in their annual reports for 1931 
include: 

St. Luke’s Hospital, New Bedford, 
Mass., 83,663 patient days, $4.62, 
decrease of 10.6 cents per patient day 
compared with 1930. 

Homeopathic Hospital, East Or- 
ange, N. J., 29,229 patient days, 
$6.22, decrease of three cents com- 
pared with 1930. 

Episcopal Hospital, Philadelphia, 
293 patients daily, $3.78 for ward 
patients, compared with $4.17 for 
1930; $7.88 and $7.08 for private 
patients. 

Woman’s Hospital, New York, 
73,674 patient days, $8.24 for pri- 
vate patients, $5.73, ward patients. 
1930 costs, private patients, $8.20; 
ward patients, $6.50. 

Muhlenberg Hospital, Plainfield, 
N. J., average 183 patients, $4.48. 
In 1930 the patient day cost was 
$4.85. 

Grace Hospital New Haven, 
Conn., 71,736 patient days, per diem 


THE HOSPITAL ROUND TABLE 


per patient operating cost, $5.85. In 
1930 this cost was $6.06. 

New York Post-Graduate Hospital, 
New York, 103,685 patient days; 
daily average cost, all patients, $7.97. 
In 1930 this cost was $8.26. 

Jewish Hospital, Philadelphia, 102,- 
109 patient days, $4.27, a decrease 
of 28 cents compared with 1930. 

Christ Hospital, Cincinnati, 68,117 
patient days, $7.95. 


Hospital Certificates 


Highland Park Hospital, Highland 
Park, Ill., recently began a drive to 
sell hospital certificates, good for hos- 
pital service to the amount subscribed. 
A number of handicaps interfered 
with the effort, such as a sudden out 
of town business engagement of the 
executive in charge of the campaign, 
some of Chicago’s record breaking 
heat, etc. Despite these obstacles the 
campaign succeeded to a certain ex- 
tent, according to Miss Ibsen, super- 
intendent, and others actively in- 
terested. Although the amount sub- 
scribed did not reach expectations, a 
fair sum was realized, and it was felt 
that the contacts made were valuable 
for the hospital. The campaign is 
to be resumed in the fall. Some of 
the advantages of a campaign of this 
kind is that it is not a charity drive, 
for subscribers receive service up to 
the amount subscribed, subject to the 
conditions of the drive, and some 
donors are led to take an active in- 
terest in the institution. A number 
of the subscribers, of course, will not 
require hospital care during the time 
the certificate is effective. 


Employes’ Ideas 


Many business organizations have 
found that the executive and super- 
visory staff is not the only source of 
ideas of value to the company says 
an announcement of the Metropolitan 
Life Insurance Company. The close 
contacts of the workers with particu- 
lar operations of the business fre- 
quently enables them to supply ideas 
and suggestions of direct benefit to 
the company. To capitalize upon this 
practical experience and _ specialized 
knowledge, the employe suggestion 
system has been adopted with con- 
siderable success by a number of or- 
ganizations. Through some form of 
organized suggestion plan, workers 
are encouraged to look for possible 
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improvements in the operation of the 
business to present their ideas so that, 
if practicable, they may be adopted 
by the management. 


‘Employes’ Suggestion Systems,” 


. a new report published by the Policy- 


holders Service Bureau of the Metro- 
politan Life Insurance Company, dis- 
cusses the methods used by repre- 
sentative industrial companies to ob- 
tain worthwhile suggestions from 
their personnel. The report is based 
on a study of the systems of more 
than 100 organizations, and describes 
the outstanding features of these 
plans. 

Referring to the benefits of em- 
ployes’ suggestions, the study states 
that “they have been found to result 
in savings in operating costs, increased 
production, extension of business, im- 
proved operating methods, and better 
working conditions.” The effect which 
the actual adoption of satisfactory 
suggestions has upon the general 
morale of workers, in tending to make 
the latter realize that they are holding 
a recognized place in the business, is 
considered of more than ordinary im- 
portance by a number of organiza- 
tions. In addition, it is believed that 
formal suggestion plans, by encourag- 
ing employes to think, provide an ex- 
cellent groundwork for training. 

A limited number of copies of “Em- 
ployes’ Suggestion Systems” are avail- 
able for general distribution. 


Loaning Property 


“T note your request in HospiraL 
MANAGEMENT,” wrote Charles H. 
Dabbs, superintendent, Tuomey Hos- 
pital, Sumter, S. C., to Mrs. M. 
Howard, business manager, Boothray 
Memorial Hospital, Goodland, Kan., 
who asked for suggestions as to 
charges to be made for the loan of 
apparatus to a patient. “Our custom 
is to make a charge for any hospital 
property taken out for use at home. 
We likewise charge a deposit to in- 
sure its return. Both charge and de- 
posit depend upon the value of the 
equipment and likelihood for wear, 
damage and breakage. On glassware 
we charge one-half value, enamel 
ware one-third, electric pump ‘50 
cents a day, wheel chairs $5 a week, 
fracture beds $10 per month, fracture 
apparatus or splints according to the 
chart of recommended deposit and 
charge as furnished by the manufac- 
ture.” 
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COLORIMETER 


This instrument has parallel ver- 
tical tubes in which the alcohol 
for examination in one tube can 
be compared for the color or 
cloudiness with the color of num- 
bered slides of varying degrees 
of opacity. Or, it can be com- 
pared with a column of alcohol 
of known purity. The use of 
the colorimeter gives assurance 
of uniform clarity. 
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ATURALLY, all alcohol is not alike—there are many 


kinds and grades—alcohol made from molasses is used 


for some purposes, alcohol made from grain is used for other 


purposes, and for the most exacting uses is made according to 


private specifications. A grade known by a definite brand 


name, or a specification alcohol, should be and can be uni- 


form. Because sufficient care is taken Rossville alcohol is 


held to certain standards. It is uniform. 


Three important factors assure you this uniformity. 


1. 


wy 


Rossville alcohol of all grades is constantly tested, checked 
and double-checked by a dozen tests to verify, maintain, 
and guarantee uniformity. 


Rossville production facilities include ample capital re- 
sources, strategic plant and warehousing locations, ultra 
modern manufacturing equipment. 


Rossville distilling experience covers a period of 84 years, 
and at all stages of this history the Rossville product has 
enjoyed the reputation for maximum quality just as it 
does today. 


ROSSVILLE COMMERCIAL ALCOHOL 


CORPORATION 


Lawrenceburg, Indiana New York, N. Y. 
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Meeting Today’s Conditions Is 
Universal Problem 





Financial Situation of Hospitals Is Constantly 
Recurring Topic at A. H. A. Convention; Hos- 





ONSTANTLY recurring 
» throughout one of the friend- 

liest and most enjoyable con- 
ventions of the American Hospital 
Association at Detroit, September 
12-16, was a discussion of efforts of 
the hospitals to meet present eco- 
nomic conditions. The program con- 
tained many formal reports and dis- 
cussions of this general topic, but 
the universal interest in economic 
problems also was reflected in the 
practically ceaseless mention of finan- 
cial difficulties in the informal con- 
versations in hotel lobbies, exposition 
hall, dining rooms, and wherever 
even two visitors met. 

Everybody was looking for new 
methods of reducing expense and of 
some further suggestions as to how 
operating revenue might be in- 
creased. Few suggestions of a com- 
pletely new type were offered, but 
there were variations of accepted 
ideas that were eagerly seized on. 

Some of the ideas mentioned 
which were supplemented with state- 
ments that they had met with suc- 
cess in individual instances were: 

Operation of a small canning fac- 
tory by a southern hospital which 
accepted farm products in lieu of 
cash for service to patients. This 


hospital, in a rural area, also accept- 
ed livestock, such as cattle, and in 
this way has managed to finance a 
vreat deal of service which would 
not have been paid for had cash been 
insisted on. 
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pital Insurance Gets Widespread Consideration 


By MATTHEW O. FOLEY 





Papers and round tables deal- 
ing with economic problems or 
offering the slightest opportu- 
nity to ask questions about ways 
of economizing or of increasing 
income were by far the most 
popular at the Detroit conven- 
tion. Hospital insurance, for in- 
stance, provoked such interest 
that a group met after the reg: 
ular program and later engaged 
a table at the banquet in order 
to go into details as much as 
possible. It is likely that efforts 
to establish insurance schemes 
for the purpose of paying for 
hospital service will be made in 
many communities as a result of 
the experiences and plans relat- 
ed at Detroit. 











A topic of special interest at the 
convention was the matter of com- 
munity or public hospital insurance 
—that is, insurance by which indi- 
viduals on the payment of a small 
annual fee would be assured of hos- 
pital service over a definite period 
and subject to definite conditions. A 
round table on this topic not only 
overran the allotted time, but result- 
ed in a sort of an adjourned discus- 
sion after the chairman had formally 
closed the program. This round 
table developed experiences of sev- 
eral types of this insurance already 
in effect. The newest development 









in this line, however, was the band- 
ing together of a group of hospitals 
in such a plan in order to permit a 
subscriber to select any hospital in 


the community. Another great ad- 
vantage of this plan was that it has 
the wholehearted and enthusiastic 
support of the physicians, who feel 
that since a small annual fee under 
the insurance plan will take care of 
the hospital bill, there is much more 
likelihood of payment of the profes- 
sional fee. Moreover, with leading 
hospitals of the community joining 
in the plan, the majority of physi- 
cians will benefit as well as the 
patient. 

One of the variations of salary re- 
ductions which was offered as espe- 
cially helpful in encouraging coopera- 
tion of personnel in the conservation 
of supplies and in general operating 
economy was the tentative cut. One 
hospital has put such a plan into 
effect, telling employes that it will 
deduct a certain percentage of salary 
each month, but that this sum will 
be repaid at the end of the fiscal 
year in proportion to the closeness 
with which the hospital lives up to its 
budget. According to one superin- 
tendent who spoke of this plan, the 
first eight months of the year indi- 
cated that the reduction would be 
only about 50 per cent of what had 
been announced in the beginning of 
the year. In other words, certain 
employes had been told that they 
were to be cut 10 per cent, but the 
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Increasing Revenue 
and Cutting Expense 


Some of the things hospitals are do- 
ing to meet present conditions, as in- 
dicated by comment at the 1932 A. H. 
A. convention: 

Use of the insurance idea in meeting 
cost of hospital service, was a topic 
that frequently was mentioned and a 
number of plans were described. 

Contract with authorities for hospital 
service during Citizens’ Military Train- 
ing Camp and national guard encamp- 
ment. 

Brief summaries of individual cases 
of free and part-free work, sent to 
wealthy citizens, have produced sub- 
stantial contributions to the hospital. 

Flat rates, based on advance pay- 
ment; discounts for full payment on 
discharge. 

Acceptance of farm products and 
live stock in return for hospital service. 
Canning factory operated by hospital 
to can produce accepted. 

Revision of courtesy discount lists; 
elimination from discounts of extra 
charges, leaving discount applicable 
only to room rates. 

General expression of the value of 
courtesy and diplomacy in handling 
patients and visitors, and a desire to 
serve willingly; use of local newspaper 
articles, talks, etc. 

Some hospitals insisted that rate re- 
ductions did not increase occupancy 
and made readjustment upward at a 





later date difficult; others were positive 
that occupancy was increased by reduc- 
tion of rates. 

Tentative salary reductions have 
been made, based on showing of hos- 
pital in regard to budget limitations at 
end of fiscal year. 

One hospital, in an unusually favor- 
able position to do so, sells solutions 
not obtainable in drug stores, and rents 
special apparatus and equipment to 
physicians and patients, reporting near- 
ly $50 a day average revenue since this 
practice was begun a year ago. 

Central dressing and supply rooms 
were offered as an exceptionally prac- 
tical economy. 

Use of a new type of improved 
fluoroscope was described as increasing 
certain types of work in the hospital, 
and productive of favorable publicity 
which resulted in the receipt of a dona- 
tion covering the cost of the apparatus. 

Use of senior students to replace 
supervisors on vacation. 

Some hospitals permit graduate 
nurses to occupy rooms in a part of 
the hospital building, at a nominal fee. 

Establishment of charges to physi- 
cians and personnel for meals in the 
hospital dining room, these people 
previously having received free meals. 
This is credited with materially reduc- 
ing the number of complaints regard- 
ing menus, etc. 








hospital had made such a good show- 
ing, relatively, that the cut had been 
or would be reduced to 5 per cent of 
the salary, provided the same record 
could be maintained till the end of 
the year. 

One new source of income which 
may be open to hospitals in different 
states near Citizen Military Training 
Camps and national guard encamp- 
ments was reported by an institution 
which has a contract with the war 
department and with the state for 
furnishing hospital service during 
these camp periods. The income 
represented a worth while sum and 
the work was done during the sum- 
mer period when ordinary demands 
on the hospital were light. 

The practical value of a rate re- 
duction received much consideration. 
One showing of hands indicated that 
a slight majority felt that rate-cutting 
had increased demands for service, 
but the number was only slightly 
more than those who asserted that 
rate-cutting did not help. Those op- 
posing reduction of charges pointed 
out that most hospitals had rates 
from “nothing up,” anyway, and if 
a person could not afford a room at 
a certain price, other accommoda- 
tions at less cost were available. It 
also was pointed out that if reduc- 
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tions were made generally, it would 
be difficult to re-establish original 
charges, which in many instances 
were lower than they should be. 

Seven hospitals in one group indi- 
cated that they had not made any 
reduction in charges, urging that no 
reduction was advisable. Some 
points offered in explanation of this 
stand were: 

Lower rates do not increase illness 
nor occasion the use of hospital. 

The hospital now has rooms and 
accommodations at different rates, 
and if a patient does not want to pay 
for a certain room, other accommo- 
dations in the desired price range are 
available. 

The reduction of rates may be in- 
terpreted by the public as a confes- 
sion that previous rates were profit- 
producing. 

Another hospital which did not 
reduce rates reported that its occu- 
pancy and use of certain departments 
was greater than the same depart- 
ments in another hospital which had 
reduced rates. 

Throughout discussions of ways 
and means of increasing revenue 
there was the suggestion that good 
service was the most important con- 
sideration. Smiling, tactful, sympa- 
thetic and willing personnel were 


mentioned as really important and 
practical aids in increasing occupan- 
cy and in “advertising” the hospital 
by word of mouth, which, as 
every one agrees, is the very finest 
kind of public education and the best 
source of sympathetic interest and 
support. The practical use of such 
means as bulletins and pamphlets, 
newspaper articles, talks before clubs 
and similar ideas was urged, and few 
sessions there were that did not see 
some reference to the importance of 
a program of community relations. 

In the line of “telling the public” 
as a means of encouraging assistance 
in meeting the cost of free and part- 
free service, one superintendent re- 
ported a unique plan of preparing a 
very brief summary of instances of 
cases of charity work. A number of 
these summaries were written on a 
sheet of paper in mimeograph forin 
and sent to a selected list of influen- 
tial and wealthy citizens. Splend:d 
responses in the form of donations 
were reported, the latest contribution 
from one wealthy woman being 
given as $1,000. 

Flat rates were reported by an in- 
creased number of hospitals and some 
unique rates were mentioned, includ- 
ing rates for three days in the mi- 
ternity ward. This short period was 
offered to patients who otherwise 
could not be persuaded to come to 
the hospital, and in one instance, it 
was reported that physicians had 
agreed to make a reduction in their 
fees to patients who would come to 
the hospital for even this brief stay, 
as hospital conveniences and services 
were thus highly appreciated by the 
attending physician. When patients 
remained longer, various arrange: 
ments applied as to daily rate. 

Another development _ resulting 
from present conditions was the very 
careful scrutiny of courtesy dis- 
counts. In some instances where 
these discounts had applied to extras 
as well as rooms, the rooms only 
were included, and the extras 
charged for at regular rates. Many 
hospitals, moreover, reduced their 
discount schedule and in some in 
stances removed certain groups whicl 
had previously been entitled to dis: 
count but whose individual member: 
in many instances commanded good 
salaries. Of course, as formerly, 
every application for reduced charge: 
is to be considered on its merits. 

One unusually progressive hos 
pital, of more than average capacity 
reported the sale of solutions and the 
rental of special equipment to physi 
cians. These materials and supplies 
are handled in the central dressing 
and supply room of the hospital. 
The idea for renting equipment to 
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physicians came from occasional re- 
guests for the loan of such equip- 
ment, which was of such a character 
as to be infrequently used by an in- 
dividual doctor and so expensive as 
not to justify its purchase by a doc- 
tor. A nominal rental fee, however, 
now insures that the physician may 
have this equipment, in perfect con- 
dition and ready for instant use, any 
time he may have occasion to use it 
in the home of a patient, etc. In the 
same way, the hospital now regular- 
ly sells solutions and similar prepara- 
tions which are not available in drug 
stores. In this hospital, the sale of 
such supplies and the rental of equip- 
ment runs up to around $50 a day. 
The superintendent who is in charge 
of the hospital said he was certain 
that many other hospitals could use 
such a plan. 

Another means of increasing cash 
payment which was reported by sev- 
eral hospitals was the offer of a 10 
per cent reduction on a flat rate pro- 
vided the bill was paid on admission. 
A variation was to offer a discount 
of 50 cents a day off bills which were 
paid on discharge. 

Another hospital eliminated charges 
for laboratory and delivery room to 
maternity patients paying in advance. 

Along the general lines of meth- 
ods of reducing expenses, one super- 
intendent asserted that he was many 
times repaid for coming to Detroit be- 
cause he had learned that his hospital 
is exempt from taxes on gas and elec- 
tricity. This exemption, which is 
provided under the law taxing con- 
sumers of electricity and gas, applies 
to non-commercial users, and while 
this superintendent had heard that 
hospitals were exempt, he had not 
followed the matter up. After hear- 
ing from a number of other hospitals 
about the exemption, however, he is 
going to have the tax paid by the 
hospital since the law became effective 
returned. 

Cooperation of county and mu- 
nicipal authorities in the matter of re- 
imbursing hospitals for service to in- 
digents was a subject of much discus- 
sion, and a number of hospitals re- 
ported obtaining this cooperation in 
the form of a more adequate ate. 
The Essex County Hospital Council, 
Frank Van Dyk, executive secretary, 
Newark, N. J., announced that hos- 
pitals of Newark were to be paid a 
rate of $4 a day for indigents by the 
city. 

a an 
AT LAKE VIEW 


A. E. Abernathy has been appointed 
superintendent of Lake View Hospital, 
Chicago, succeeding J. Dewey Lutes, who 
resigned some time ago to assume charge 
of Ravenswood Hospital in the same city. 





Hospital Cooperation Urged In 
Insurance Plans 





Watch for a most interesting 
and practical article on hospital 
insurance plans in an early is- 
sue. Robert Jolly, superintend- 
ent, Memorial Hospital, Hous- 
ton, Tex., who conducted the 
A.H.A. discussion of this sub- 
ject and who has made a de- 
tailed study of various plans, 
is the author. Mr. Jolly has 
begun an insurance project 
which he believes embodies all 
the good points of different 
schemes and this will be des- 
cribed. Readers desiring infor- 
mation about insurance plans 
should write to “Hospital Man- 
agement.” 
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HE cooperation of a group of 

hospitals in a community in 
working out an insurance plan for 
the payment of hospital bills was 
urged by several speakers during dis- 
cussions of this topic at the A. H. A. 
convention. Robert Jolly, superin- 
tendent, Memorial Hospital, Hous- 
ton, Tex., who has signed a contract 
for the operation of such a plan, as- 
serts that the group idea is preferable 
to the plan of having each hospital 
handle the insurance individually. In 
the Houston plan, five hospitals are 
cooperating. 

Advantages of the insurance plan 
by a group of hosiptals as cited by 
Mr. Jolly are: 

With a number of hospitals co- 
operating, the patient will have a 
choice of hospitals, and thus the fam- 
ily physician’s hospital is more likely 
to be included among the choices 
offered. Under the single hospital 
plan, of course, all physicians not on 
the staff of that hospital may oppose 
the scheme, since they could not treat 
their patients in a hospital of whose 
staff they were not a member. 

Besides obtaining the cooperation 
and support of more physicians, an 
insurance plan such as contemplated 
gives the doctor a better chance to 
obtain his fee, since the hospital bill 
can be covered by. the annual pay- 
ment. For instance, instead of a $90 
hospital bill, the patient with the in- 
surance protection pays only his an- 
nual membership. This advantage 
applies to both single hospital and 
group hospital plans. 

With several hospitals cooperating, 
greater effort and intensity may be 





put into the sales and other features 
of the plan. 

Another supporter of the group 
hospital instance plan is the Essex 
County Hospital Council, Newark, 


_ N. J., Frank Van Dyk, executive sec- 


retary. This council is perfecting 
final details of an insurance plan in 
which six hospitals will cooperate. 

San Antonio was mentioned as a 
city in which a group of hospitals 
have been cooperating with satisfac- 
tion for more than a year. Mr. Jolly 
reported that the Houston hospitals 
are interested in a modified San An- 
tonio plan. 

Adherents of the individual hos- 
pital insurance plan, however, believe 
that their plan is the only feasible 
one in communities in which co- 
operation among hospitals cannot be 
developed. This state of affairs 
makes it impossible for a group 
hospital plan to be projected, and 
rather than pass up the advantages 
of hospital insurance as they see it, 
in a number of instances individual 
hospitals are going ahead along lines 
developed by Baylor Hospital, Dal- 
las, Tex., or other institutions. 

There are two varieties of indi- 
vidual hospital insurance plans. One 
puts the entire matter in the hands 
of the hospital, which sells the con- 
tracts, makes the collections from 
members, etc. The other plan utilizes 
a sales organization for selling the 
memberships, the salesmen receiving 
a commission. Details of the type 
of service, length of stay in the hos- 
pital, and other conditions vary in 
each city, and, as noted, there is a 
variation in the contracts as the plan 
spreads, each new hospital or group 
revising the conditions to make the 
plan more satisfactory, in their 
opinion. 

It is the plan of the Houston group, 
which includes, besides Memorial 
Hospital, the Methodist Hospital, Ear, 
Nose and Throat Hospital, the Hous- 
ton Heights Hospital and Parkview, 
to give members of the insurance 
scheme a $5 room for a period up to 
18 days for the $9 membership. Rou- 
tine laboratory and a $10 operating 
room fee also are included. For the 
present only people who are em- 
ployed will be admitted to the insur- 
ance plan, the theory being that such 
people may ordinarily expected to be 
in good health. Further details re- 
garding this and other plans will be 
described in an article by Mr. Jolly 
in a later issue. 
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The New Golf «Champ”— Dr. MacEachern’s 
“Taxi’—A Surprise Flight—And Other Inter- 
esting Happenings at the A. H. A. Convention 








There was no opposition to the 
recommendations of the nominating 
committee, which follow: 

President-elect, Dr. N. W. Faxon, 
Strong Memorial Hospital, Roches- 
ter, N. -Y. 

First vice-president, Dr. B. W. 
Black, Highland Hospital, Oakland, 
Calif. 

Second vice-president, Dr. Stew- 
art Hamilton, Harper Hospital, De- 
troit. 

Third vice-president, Miss Lake 
Johnson, Good Samaritan Hospital, 
Lexington, Ky. 

Treasurer, Asa S. Bacon, Presby- 
terian Hospital, Chicago. 

Trustees (three years): Dr. Win- 
ford H. Smith, Johns Hopkins Hos- 
pital, Baltimore; Carolyn E. Davis, 
Good Samaritan Hospital, Portland, 
Ore. 

Trustee (to fill unexpired term of 
Dr. Faxon), Paul H. Fesler, Wesley 
Memorial Hospital, Chicago. 

- e's 


“Hospitals must adopt a plan of 
education. They must utilize every 
means of disseminating information 
about themselves.” This was one of 
the points emphasized in the prac- 
tical and comprehensive report of the 
committee on public relations. “This 
report ought to answer for all time 
the question of the A. H. A. stand 
on publicity for hospitals,” said one 
visitor, “for it not only says it is 
ethical and desirable, but that pub- 
licity is necessary.” Hospital pam- 
phlets and bulletins and use of news- 
paper articles were among features 
of public education discussed at 
length. 

* ox x 

An increasing use of hospitals re- 
ported the successful use of the local 
newspaper articles which are offered 
the field for weekly publication by 
HospITAL MANAGEMENT. Reports 
of their use came from California to 
the Carolinas and from the central 
south to upper Minnesota. 

ee 

Among those who bore new titles 
since the last convention were Dr. 
A. J. McRae, new superintendent of 
Meadowbrook Hospital, Hampstead, 


L. I., and Dr. C. D. Frost, new su- 
perintendent of Union Memorial 
Hospital, Baltimore. 

x x Ox 


Edgar C. Hayhow, superintendent 
of Paterson General Hospital, Pater- 
son, N. J., whose institution won the 
1932 National Hospital award of the 
A. H. A., was among the many who 
flew to Detroit. One of the most 
interested plane passengers, however, 
was Mrs. John M. Smith, whose hus- 
band secretly arranged all details of 
her flight and did not tell her she 
was to go by air until he gave her 
the plane ticket. “And, although 
you could have knocked me over 
with a feather when he told me,” 
said Mrs. Smith, in telling of the in- 
cident later, “I very calmly said, “Oh, 
isn’t that lovely.’ ” 

. 


Paterson General Hospital now 





The new champion of hos- 
pital golfers is none other than 
Dr. Fred G. Carter, Ancker 
Hospital, St. Paul, Minn., who 
rented a set of clubs and played 
the course in his street clothes, 
yet led the field with the very 
good score of 91, gross. With a 
handicap of 17 Dr. Carter net- 
ted a 74, thus giving him pos- 
session of the very handsome 
trophy Toronto hospital admin- 
istrators put up for the annual 
contest. Dr. Carter's victory 
was a great relief to Louis J. 
McKenney, trustee, Highland 
Park Hospital, chairman of the 
golf committee, for had not the 
St. Paul phenom come through 
so handsomely Mr. McKenney 
would have been in the embar- 
rassing position of having to 
present the cup to himself. Mr. 
McKenney showed he was just 
as good a golfer as he was a 
chairman for the trustees’ sec- 
tion, by turning in a net of 75. 
H. J. Harwick and Roy Watson 
helped to set the pace for the 
new champion. 











joins this group of National Hospital 
Day award winners: 

1931—Brantford General Hospital, 
Brantford, Ont. 

1930—Richmond Memorial Hos- 
pital, Prince Bay, N. Y. 

1929—Bergen Pines, Ridgewood, 
N. J. 
1928—Bushwick Hospital, . Brook- 
lyn. 
1927--John D. Archbold Memo- 
rial Hospital, Thomasville, Ga. 

1926—Veterans Hospital, Wauk¢ 
sha, Wis. 

1925—Pottstown Hospital, Potts 
town, Pa. 

The democracy of the American 
Hospital Association was _ typified 
Thursday night when President-elect 
George Stephens and the next presi- 
dent-elect, Dr. N. W. Faxon, were 
noted in the hotel cafeteria, non- 
chalantly carrying their dinner on 
trays. They hdd attended a trustees’ 
meeting and were getting a bite to 
eat before the night program. 

‘= 


One of the most interested visitors 
to the exposition in convention hal! 
was Charlotte A. Aikens, who 
fought for the “commercial exhibit” 
in the early days, when this idea was 
severely frowned on by important 
people who thought that the exhibits 
would commercialize the association 
One of the most active opponents ot 
Miss Aikens’ plan, who met her at 
the convention this year, admitted 
that there was some merit to the idea. 
after all. Miss Aikens had not seen 
the “commercial exhibit” in many 
years and was amazed at the growth 
and transformation that have taken 
place. 

* x * 

To the many honors and distinc 
tions that have been earned by Paul 
H. Fesler, retiring president, now 
must be added inclusion in “Who's 
Who.” He and Mayor Cermak ot 
Chicago made this famous volume 
this year. 

“By far the most interesting and 
most practical program we ever had” 
was the verdict of a number of vet- 
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Senator Copeland and Eddie Guest were speakers at the annual banquet, at which more than 800 were present. 


eran administrators who attended the 
children’s hospital sessions at Chil- 
dren’s Hospital and the crippled chil- 
dren’s schoo!. These visitors sug- 
gested that Miss Rogers arise and 
take a bow. 

a 

Old timers recall that Dr. Gold- 
water, who prepared the report of 
the committee on plan and scope, was 
chairman of a similar committee "way 
back iff 1906. At that time he rec- 
ommended committees on economics 
of hospital administration, medical or- 
ganization and education, and on 
nursing. This year Chairman Gold- 
water recommended a council on med- 
ical economics, a council on hospital 
accounting, a council on nursing, a 
council on hospital medical practice 
and a council on community relations. 

Dr. W. L. Quennell, Highland 
Park Hospital, was one of the most 
disappointed people in the world dur- 
ing convention week, owing to the 
fact that he was too ill to attend the 
sessions. He did manage to visit the 
convention hall Thursday afternoon 
for a little while and met many of his 
friends which helped to compensate 
for his enforced absence from the af- 
fair on which he had worked for so 
long. 

. + » 

W. Hamilton Crawford, South 
Mississippi Infirmary, Hattiesburg, 
was named chairman of the small 
hospital section. Dietitians chose Miss 
Harrington of Harper Hospital as 
chairman and Miss McLaughlin, Uni- 
versity of Michigan Hospital, as sec- 
retary of their section. George D. 


Sheats, Baptist Hospital, Memphis, 
was elected chairman of the Admin- 
istration Section. 
x * OR 
A few problems may have been 
solved at the convention, but one un- 
answered question was whether H. 





Certificate of Award: 

Paterson General Hospital, Pater 
son, N. J., Edgar C. Hayhow, su- 
perintendent. 


Special Mention: 
City Hospital, Louisville, Ky., 
J. Ernest Shouse, superintendent. 
Manchester Memorial Hospital, 
South Manchester, Conn., Jane Al- 


drich, superintendent. 


Honorable Mention: 

Touro Infirmary, New Orleans, 
Lae 

Boulder-Colorado Sanitarium and 
Hospital, Boulder. 

Philippine General Hospital, 
Manila. 

South Mississippi Infirmary, Hat- 
tiesburg. 

Veterans Administration Hos- 
pital, American Lake, Wash. 

Ex-Patients’ Tubercular 
Denver. 

Mt. Sinai 
Conn. 

Ball Memorial Hospital, Muncie, 
Ind. 

New England Sanitarium and 
Hospital, Melrose, Mass. 

Public General Hospital, Chat- 
ham, Ont. 

Baptist Hospital, Little Rock, 
Ark. 


Home, 


Hospital, Hartford, 


The foregoing announcement was 
made on behalf of C. J. Cummings, 
Tacoma General Hospital, Tacoma, 
Wash., at the President’s Night 
meeting, when Mr. Hayhow re- 
ceived the award for the _ best 
National Hospital Day program. 











HOSPITAL MANAGEMENT for September, 1932 


J. Southmayd, Commonwealth Fund, 
or Father Griffin was the more eco- 
nomical in strokes in their golf round. 
x x x 

“A big man for a big job,” said 
somebody when Dr. Thomas K. Gru- 
ber, superintendent, Wayne County 
institutions, Eloise, Mich., was intro- 
duced to the Protestant Hospital As- 
sociation by the Rev. Mr. Haag as a 
man in charge of probably the largest 
institution represented at the conven- 
tions. Dr. Gruber said that that day 
the population of the Eloise group 
was 7,807. 

* *k x 

Among those attending the con- 
ference of state and sectional officers, 
and American Hospital Association 
trustees, were Mr. Fesler, Mr. Bor- 
den, Mr. Bacon, Father Griffin, Dr. 
Olsen, Mr. Bates, Miss Davis, Dr. 
Stephens, Dr. Washburn, Dr. W. H. 
Smith, Mr. Wolf, Dr. Thompson, 
Mr. Rowlands, Miss Brandt, Indi- 
ana: Mr. Fingerhood, New York; 
Mr. Wickenden, United Hospital 
Fund; Dr. Goldwater, Dr. MacEach- 
ern; Mr. Burt, Georgia; Rev. Mr. 
Martin, Mr. Dwyer, New Jersey; Dr. 
Mason, Dr. Sexton, Mr. Bartine, 
Connecticut; Mr. Norby, nursing 
committee; Mr. McNee, Minnesota; 
Mr. Howe, Workmen’s Compensa- 
tion Committee; Miss Allen, New 
England; Miss Jamieson, Mr. Man- 
nix, Mr. Clark, Mr. Dodge, Ohio; 
Mr. MeNary, Mr. Walter, Colorado; 
Mr. C. F. Smith, Iowa; Mr. McGin- 
ty, Mr. Gammill, Monsignor Fisher, 
Arkansas; Dr. Parnall, New York; 
Dr. Wood, New England; Mr. 
Sheats, Tennessee; Miss O’Roke, Ken- 








“I take great pleasure in let- 
ting vou all in on a secret,” an- 
nounced President Fesler on 
President's Night. “The trus- 
tees of the American Hospital 
Association have unanimously 
voted to present Matthew O. 
Foley, editorial director of 
‘Hospital Management, with 
an engraved certificate in recog: 
nition of the fact that he origi- 
nated National Hospital Day.” 











tucky; Miss McElderry, Alabama; 
Dr. Burlingham, Missouri; Mr. Wor- 
dell, Chicago; Mr. Crawford, Mis- 
sissippi; Dr. Agnew, Dr. Hewitt, 
Canada; Mr. J. M. Smith, Pennsyl- 
vania; Mr. Calvin, Minnesota; Mr. 
Lutes, Illinois; Dr. Buerki, Wéiscon- 
sin; Mrs. Armstrong, Western. 
es © 

Dr. Faxon seconded an informal 
motion made during a casual con- 
versation that the 1932-33 slogan of 
the American Hospital Association 
be “Let George do it!” Dr. Stephens, 
however, wants the usual amount of 
cooperation that a president must 
have. 

ob 

The best report on hospital “busi- 
ness’ came from a Maine superin- 
tendent, who said occupancy was up 
32 per cent. A number of hospitals, 
however, said they operate without 
a loss. A general spirit of optimism 
prevailed as to the future. . 

x x x 

The lowest cost for raw food per 
meal mentioned was nine cents. Sev- 
eral hospitals reported 10 cents. 

i te oe 

Albert G. Hahn, business man- 
ager, Deaconess Hospital, Evansville, 
and Mrs. Hahn got great enjoyment 
out of a post card from Jack, 10 years 
old, who scrawled: “Guess the news! 
Guess the news! I’m in the band!” 

x * * 

Mexican visitors were Dr. F. L. 
Rocha and Dr. Serapio Muriara of 
Monterey, who represented the state 
of Nueva Leon, which is building a 
500-bed hospital in Monterey. 

a * 

Who can beat the record of S. 
Chester Fazio, superintendent, Rock- 
away Beach Hospital, Rockaway 
Beach, N. Y., who has rounded out 
25 years in hospital service, although 
only 39 years old? 

a ae 

The headquarters staff of the A. 
H. A., not excepting Dr. Caldwell, 
managed the numerous and difficult 
details of the convention with their 
usual energy and perpetual willing- 
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Mr. Pitcher Named President-Elect 
of Protestant Group 


HARLES S. PITCHER, super- 

intendent, Presbyterian Hospi- 
tal, Philadelphia, whose experience in 
hospital administration covers more 
than 40 years in public and private 
hospitals, was elected president-elect 
of the Protestant Hospital Association 
at its annual meeting in Detroit. Mr. 
Pitcher’s choice was unanimous and 
was regarded by his friends as a trib- 
ute to the long and faithful service 
he has rendered on various committees 
and in other activities. 

Mr. Pitcher will assume office after 
the 1933 convention, which will be 
presided over by the Rev. Thomas A. 
Hyde, superintendent, Christ Hos- 
pital, Jersey City. Mr. Hyde assumed 
the presidency at the end of the 1932 
program when the Rev. A. O. Fonk- 
alsrud, Ph.D., concluded one of the 
most practical conferences in the his- 
tory of the group. 

New officers who will carry on 
with Mr. Hyde include: 

Vice-president, John H. Olsen, 
Richmond Memorial Hospital, Prince 
Bay, N. Y. 

Treasurer, Albert G. Hahn, Dea- 
coness Hospital, Evansville, Ind. 

Trustees: Dr. C. S. Woods, St. 
Luke’s Hospital, Cleveland; Robert 
Jolly, Memorial Hospital, Houston; 
Rev. J. A. Bauernfiend, Evangelical 
Deaconess Hospital, Chicago; Dr. 
Fonkalsrud. 

The executive committee imme- 
diately appointed Rev. F. C. English, 
executive secretary. 

Special attention was given to in- 
formal and practical discussions of 
fundamental problems, and the round 
tables offered numerous opportunities 
for questions and for presentations of 
individual problems. The program 
was followed practically to the letter 





CHARLES 8S. PITCHER 


as presented in the last issue o! 
HosPITAL MANAGEMENT. 

An innovation was the special 
service in the Episcopal Cathedral, 
at which the sermon was preached by 
the Rev. Mr. Hyde. It is planned to 
continue this feature each year, with 
special services in the church of the 
denomination of the president-elect. 

The report of the resolution com: 
mittee urged hospitals to co-operate 
with all movements having to do with 
the education of the public concern: 
ing hospital matters. 

The attendance was most satisfac- 
tory in view of current conditions and 
was representative of many sections. 
This was forcibly demonstrated at the 
annual banquet where the happy cus- 
tom of introducing those at each table 
by a selected spokesman was followed. 














ness and courtesy. Veteran visitors 
to the A. H. A. conventions will 
match them against the convention 
team of any organization. 

+ x. 


The Canadian Hospital Council 
sponsored a delightful luncheon 
which it is hoped will be the forerun- 
ner of many similar events. It was 
the opinion of those present that the 
Council should arrange for a Ca- 
nadian hospital conference. Dr. 
Routley and Dr. Agnew were active 
in arranging for the luncheon. 

.* 2 


Indiana, Michigan, Tennessee, Ar- 


kansas, Mississippi, Georgia, Illinois, 
Wisconsin, New York, Iowa, Min 
nesota, Ohio were among groups 
that had breakfast or lunch, either 
singly or jointly with neighboring 
states. Illinois, Indiana and Wiscon- 
sin have tentatively agreed on Chi- 
cago and the latter week in April as 
the place and time for 1933. 
. 3. «6 

Despite the fact that he ought to be 
fairly well known at the convention, 
the man who presided on President’s 
Night and at the annual banquet, as 
well as on other important occasions, 
was registered in the daily bulletin as 
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Dr. M. T. MacEachern, busy 
and preoccupied as ever, rushed 
out of his hotel one noon, and 


without watching closely 
stepped into a car. “Drive to 
the convention hall as fast as 
you can,” he said, then he no- 
ticed that the car seemed lux- 
uriously fitted for a taxi. Fur- 
ther scrutiny showed that the 
“doorman” was a private chauf- 
feur, and then it dawned on Dr. 
MacEachern that he had 
jumped into the private car of 
one of Detroit's leading automo- 
bile manufacturers. Dr. Mac- 
Eachern was a little more care- 
ful in examining taxicabs after 
that. 











‘Paul Fisbe,” Wesley Memorial Hos- 
pital. 
x ok 

Rumors are to the effect that Mil- 
waukee will be hosts in 1933. It is 
less than two hours from the World’s 
Fair. 

x ok 

Numerous requests for Mrs. Rhy- 
nas’ paper on women’s auxiliaries 
were reported by John H. Olsen, 
Richmond Memorial Hospital, Prince 
Bay, who presided at the small hos- 
pital section where this was read. 

‘ss 

The attendance was a pleasant sur- 
prise to some pessimists and more 
than met the expectations of veteran 
members. Registration was officially 
reported as representing some 800 
hospitals. 

x * & 

Detroit and Michigan hospital peo- 
ple did themselves proud in the local 
arrangements. The night meetings 
which were supervised by the local 
people were among the very best in 
the history of the association in point 
of attendance and excellence. 

x * & 

The usual “political” activity was 
in the background. A number of 
friends of Miss Davis, Dr. Munger 
and Mrs. Jolly mentioned their names 
occasionally, but when Dr. Babcock 
announced the recommendations of 
the nominating committee these were 
accepted without change. 

es « 

Rev. H. L. Fritschel, Milwaukee 
Hospital, characterized the chronic 
patient as “the forgotten man” of the 
hospital field. 

x * & 

President Hoover wrote to Presi- 
dent Fesler: “I will be ogliged if you 
will express my cordial greetings to 
the convention of the American Hos- 
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Record Librarians Have Enjoyable 





Program at Detroit 


ECORD librarians held one of 

their most enjoyable and bene- 
ficial programs at Detroit, September 
12-16, and this first joint conference 
with the American Hospital Associa- 
tion is expected to be followed in the 
future, the group probably alternating 
with the American College of 
Surgeons, under whose sponsorship 
the thriving record librarians’ associa- 
tion was established. 

Besides the enjoyable and practical 
discussions and reports that featured 
the daily sessions of the record li- 
brarians, which were held in one of 
the meeting places of the American 
Hospital Association convention hall, 
the visitors had a most attractive ex- 
hibition, not only of association activi- 
ties, but of material dealing with tech- 
nical phases of the operation of the 
record department. 

Balloting resulted as follows: Pres- 
ident-elect, Miss Vredenburg, Wom- 
an’s Hospital, New York; vice-presi- 
dents, Miss Hill, California Hospital, 
Los Angeles, and Miss Chase, Massa- 
chusetts General Hospital, Boston; 
corresponding secretary, Miss Gray, 
Memphis; recording secretary, Miss 
Boulton, St. Louis; treasurer, Miss 
Haag, Houston; councillors, three 
years, Sister Dominica, Cleveland, 
and Mrs. Wilson; one year, Miss 


p se 
of the value of the work of the hos- 
pitals both as centers of service based 
on the most modern advances of med- 
ical science and as centers of a great 





N. W. FAXON, M. D., 


President-elect, American Hospital 
Association 





The program was carried out prac- 
tically as given in the last issue of 
HosPiITAL MANAGEMENT. 

Numerous social and recreational 
activities were provided by the local 
committee. An innovation that prom- 
ises to make the development of the 
association even more rapid than in 
recent years, was an informal confer- 
nce of local and state chapter of- 
cers. 

The annual banquet again proved 
to be a most enjoyable event, the 
guests responding to the magnetic 
personality of Mr. Jolly, and joining 
whole-heartedly in the fine tributes 
that were paid to Mrs. Grace W. 
Myers, honorary president and ““moth- 
er” of the association. 

Members voted the convention a 
most successful and profitable one, 
and _ heaped congratulations and 
praise on the officers and commit- 
tees, especially Miss Wheelock, Mrs. 
Williams, Miss Pritchard, who were 
in charge of arrangements, program 
and exhibits. Maurine S. Wilson, 
Ravenswood Hospital, Chicago, pre- 
sided at the different sessions, assisted 
by Mrs. Harned, Miss Kirkland, Miss 
Cavanaugh. Miss Kirkland, record 
librarian, Samuel Merritt Hospital, 
Oakland, succeeded to the presidency 
at the conclusion of the convention. 


cho 


spiritual impulse based upon the hu- 

manitarian instincts of our people, 

expressed in their financial and moral 

support.” Mr. Hoover expressed 

similar sentiments to President Fon- 

kalsrud of the Protestant Association. 
—— 


EXHIBITORS’ MEETING 


The annual dinner and business meet- 
ing of the Hospital Exhibitors’ Associa- 
tion was held at the Hotel Statler on the 
evening of Thursday during convention 
week, and was followed by a dance at 
which a number of hospital people were 
guests of the exhibitors. President F. L. 
Marvin introduced among other distin- 
guished guests President Paul Fesler of 
the American Hospital Association, Dr. 
Bert Caldwell, executive secretary, and 
Father Griffin of the Catholic Hospital As- 
sociation. Balloting for two new members 
of the Executive Board was next in order, 
and the election resulted in the selection 
of Mr. Marvin and F. J. Wilson to fill the 
vacancies. The board later chose Wallace 
M. Morton, of the Simmons Company, as 
president, and L. R. Eldridge, of Ad. 
Seidel Company, as secretary. Mr. Mar- 
vin was presented with a handsome wrist 
watch by Former President Thomas Rudi- 
sill on behalf of the organization, in rec- 
ognition of his fine work during the year. 
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Huge New York Hospital-Cornell 
Medical Center Opened 


Institution Will Have Daily Population of 3,000; 11 Buildings in 
Unit, Including 27-Story Main Hospital Block With Divisions for 
Private Patients, for Ward Patients, and for Employes’ Quarters 


The Association’s buildiny group 
takes in the three square blocks along 
the East River between 68th and 71st 
Streets, York Avenue and Exterior 
Street. Located just north of the 
site of the Rockefeller Institute for 
Medical Research, it forms, with the 
Institute, one of the most extensive 
groupings of medical institutions in 
the world. Some idea of the scope 
of the activities to be carried on at 
the center is indicated by the fact 
that the project has behind it the 
combined resources not only of the 
New York Hospital and Cornell 
University Medical College, but also 
those of the Lying-In Hospital and 
the Manhattan Maternity Hospital 
and Dispensary. Because work per- 
petuating objects of the two latter 
institutions will be taken over by the 
New York Hospital, their assets have 
been made available for the project 
through that institution, by action of 
their boards. 

The project consists of 11 building 
units, having approximately 28,000,- 
000 cubic feet of space. The plans 
as originally conceived called for 13 
building units, but three city blocks 
did not provide space enough to set 
each upon its own ground plot and 
have sufficient intervening space for 
light and air. The problem was 
solved by piling three units of the 
project, one on top of another, a uni- 
que venture in hospital planning. 
This “three-unit” pile is the main 
building of the hospital which has as 
its base the general hospital building. 
Set on top of this is the private 
hospital on which is superimposed 
the third unit, the living quarters 
building for the residence medical 
staff which has its “foundations” 
seventeen floors above the ground 
and sweeps up to a final height 
nearly as great as that of the Wash- 
ington Monument. Although each 
of these units is now structurally 
part of the main building, this build- 
ing is so designed that each will be 
self-contained, having its own pri- 
vate elevator service and, in the case 
of the two hospital sections, its own 
facilities for reception of patients. 


Dominating the entire develop- 
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The accompanying descrip- 
tion of the New York Hospital- 
Cornell Center was supplied by 
representative of the association 
operating the center in advance 
of the formal opening of the 
center which took place early in 
September, following a “‘pre- 
view” by leaders in hospital, 
medical, nursing and allied fields 
on August 31. This latest 
metropolitan medical and _ hos- 
pital center will be of wide- 
spread interest and will be the 
goal of all who visit the East in 
search of newest features of hos- 
pital plan and construction. 











ment, the daily population of which 
will average 3,000 patients, doctors, 
nurses, college faculty, medical stu- 
dents and employes, will be the main 
hospital building, 27 stories high. 
Facing 68th Street and set back 130 
feet from the sidewalk, it stands in 
the middle of a single plat covering 
the two-block area between 68th 
and 70th Streets. The main en- 
trance will be on 68th Street. 
Around the central building of the 
hospital will be grouped the medical 
school buildings and three special 
hospitals for pediatrics, maternity 
and psychiatry, all of which with the 
exception of the psychiatric hospital, 
will be structurally joined to the 
main building. In the block between 
70th and 71st Streets will be the 
nurses’ residence, and a large com- 
pound building which will house an 
employes’ dormitory, the power 
plant, a parking garage, the laundry 
and general service facilities. These 
two buildings are to be connected 
with the main group by tunnels un- 
der 70th Street. 

The completed project will con- 
tain approximately 1,000 patient 
beds, quarters for a nursing staff of 
between 500 and 600 nurses, ‘and 
facilities for housing 125 resident 
doctors and for the instruction of 
about 300 undergraduate medical 
students, and a relatively large num- 
ber of graduate students. In addi- 


tion, there will be living accommo: 
dations for 200 employes. The dis- 
pensary will accommodate 1,000 pa- 
tients daily. 

The buildings occupy approxi- 
mately 272,250 square feet of ground 
or about six and one-quarter acres. 
The gross floor area totals 1,963,700 
square feet or 45 acres. 

Excavation for the medical center 
involved the removal of approximate- 
ly 310,000 cubic yards of rock and 
earth, including the blasting out of 
350,000 tons of rock, one of the 
largest single excavating jobs, exclu- 
sive of subways, ever undertaken in 
New York City. In places the ex- 
cavations reached a depth of 40 feet, 
or 9 feet below the level of the East 
River at high tide. 

Used in the construction of the 
center were: 

23,000 tons of structural steel. 

6,700,000 face brick. 

90,665 barrels of cement, excluding the 
special cement used for arches. 

99,212 cubic feet of limestone, 3,300 
cubic feet of marble and 14,630 cubic feet 
of granite, or a total of 9,204 tons of 
stone for the exterior. 

51,897 square feet of marble, Ridgeway 
Flag and Crab Orchard stone for floorings. 

13,000 square feet of Crab Orchard 
stone wainscoting. 

110 miles of pipes for plumbing. 

940 miles of electric wiring, not includ- 
ing elevators or telephones. 

The buildings contain: 

35 elevators, which will travel 153,300 
miles and carry 2,500,000 persons an- 
nually. 

6 oil storage tanks with a combined ca- 
pacity of 135,600 gallons. 

6 water tanks with a combined capacity 
of 275,000 gallons. 

149 electric ventilating fans in the ven- 
tilating system. 

20 miles of metal air ducts, with a ca- 
pacity sufficient to move 1,468,000 cubic 
feet of air a minute. 

264 laboratories. 

8,103 windows. 

25,000 electric light bulbs. 

A refrigerating plant of 300-ton ca- 
pacity. 

A parking garage for 250 cars. 

A complete power plant, with four boil- 
ers, of a combined rating of 3,200 horse- 
power. 

8,400 plumbing fixtures. 

9,200 doors. 

31,898 lineal feet, or 5.4 miles, of cor- 
ridors. aes, 

Operation of the hospital will in- 


volve: 
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The washing of 4,420,000 pounds of 
linen a year. : 

The annual production of 400,000,000 
pounds of steam for heating, sterilizing 
and power, and 7,000,000 kilowatt-hours 
of electricity, enough to light all the homes 
in a community of 42,200 private houses 
and heat close to 1,100 others. 

A complete change of air every twelve 
minutes, all air entering the ventilating 
system being filtered, washed, heated and 
humidified. : 

The burning of 3,450,000 gallons of 
fuel oil. 

The main hospital is an H-shaped 
structure consisting of a central 
building containing the three self- 
contained units already referred to. 
The first 11 floors of the main build- 


ing will be a complete general 
hospital, housing all the general 
wards, and two operating room 


floors, one on the tenth floor for 
ward use and one on the eleventh 
floor for private patients. The 
twelfth to the seventeenth floors will 
be devoted to private patients and, 
like the ward section, will be a 
hospital in itself having a_ special 
kitchen for private patients and a 
special dining room, reception and 
visiting rooms. On the upper floors 
are to be located the living quarters 
for the resident staff of the hospital 
as well as recreation rooms. 

In the basement and sub-basement 
of the centrai building will be gen- 
eral kitchens and special diet kit- 
chens, together with the equipment 
needed to handle the _ extensive 
records of the center. Because of 
the contour of the medical center 
site, which slopes off 27 feet between 
York Avenue and Exterior Street, 
the basement of this building, as well 
as of the three special hospitals ac- 


tually will be above ground, and 
sunken gardens on the 68th Street 
side will afford an attractive view 


even from its windows. Because of 
this fact, it has been possible to make 
use of this level, among other things, 
as the receiving entrance for the out- 
patient and ambulance cases. Ad- 
ministration offices and the recep- 
tion hall for ward patients will be 
on the ground floor. 

The H-shape of the main build- 
ing is the result of four wings jut- 
ting out from the central portion of 
the building on the north and south 
sides. The two southern wings, fac- 
ing on 68th Street, are nine stories 
high and will contain the medical 
and surgical wards of the hospital. 
The two northern wings, likewise 








nine stories high, are to be devoted 
to the therapy and dispensary serv- 
ices most closely corresponding with 
the nature of the wards on the same 
floors of the southern wings. The 
floors for the general medical wards, 
for instance, will be the same as 
those for the medical branches of the 
out-patient department, enabling the 
greatest degree of co-operation be- 
tween the resident and part-time 
members of the hospital staff. The 
other northern wing will be given 
over to the special facilities for the 
various therapies, the department of 
radiology and the emergency serv- 
ice, thus making each of these serv- 
ices equally available for both ward 
and out-patients. 
Including a 


larye amphitheatre, 





Garage for 250 cars. 


32 operating rooms. 


surface. 





The Medical Center in Figures 


11 separate buildings; 28,000,000 cubic feet of construction. 

Main building 27 stories, 11 lower floors general hospital; 12th to 
17th floors private hospital; upper 10 floors personnel quarters. 

Laundry equipment to handle 4,420,000 pounds of wash a year. 


Separate maternity building for 175 patients. 
Separate pediatric building for 130 patients. 
Nurses’ residence, 16 stories, 500 to 600 nurses. 
Medical school plant for 300 students. 


Dormitory space for 200 employes. 

Three generators, each driven by 2,500 horsepower. 

Refrigerating equipment with capacity of 213 tons. 

5,493 radiators, with rating of 263,467 square feet of surface. 230 
radiators in fan heaters, with equivalent of 228,640 square feet of 


Plant will have average total daily population of 3,000. 
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there will be 19 operating rooms in 
the main hospital, for ward patients 
and six for private patients. They 
will be concentrated, for the most 
part, on the tenth and _ eleventh 
floors, which will separate the gen- 
eral from the private hospital sec- 
tion. In addition, there will be 
special operating rooms in the ma- 
ternity and pediatric hospitals, the 
former also being provided with 
four delivery rooms and six labor 
rooms, bringing the total operating 
rooms for the center to 32. 

Directly to the east of the main 
building, and facing on Exterior 
Street, will be the Pediatric Hospital, 
an eight-story structure to contain 
approximately 130 beds, an exten- 
sive out-patient department, and 
complete facilities for the study of 
medical problems peculiar to this 
particular field of medicine, and for 
instruction of students. Adjoining 
it, on the corner of 70th Street, will 
be the Maternity Hospital, likewise 
fully equipped for teaching and re- 
search purposes as well as for the 
best possible care for the women and 
infant patients. This hospital, a 
memorial to the late Laura Spelman 
Rockefeller, mother of John D. 
Rockefeller, Jr., will provide ap- 
proximately 175 beds for obstetrical 
and gynecological cases. 
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The service of the Psychiatric 
Hospital, at the corner of 68th 
Street and Exterior Street, will ex- 
tend into all departments of the 
main hospital and out-patient clinics, 
as well as into the various depart- 
ments of education and research ot 
the Association. In addition to be- 
ing an integral part of the center, 
the Psychiatric Hospital will also 
collaborate both in the care of the 
sick, in teaching and in research with 
the staff of the Bloomingdale Hospi- 
tal, the psychiatric branch which 
the New York Hospital maintains at 
White Plains, N. Y. The Psychiat- 
ric Hospital will have its own out- 
patient department, with special 
provision for field work in mental 
hygiene and social service work in 
the interest of persons suffering 
from nervous and mental ailments. 

To the west of the main hospital 
will be the medical college group 
which, although containing five 
units, will virtually be one building 
having for its central portion the 
pathology building of seven stories 
which will be joined to the main 
hospital. Four wings, each five- 
stories high, and housing the depart- 
ments of bio-chemistry and pharma- 
cology, anatomy, public health, bac- 
teriology and physiology, will face 
on York Avenue. The College build- 


ings have been so constructed as to 
allow for erection of additional 
stories on them in the event of ex- 
pansion of the College in the future. 

The nurses’ residence, and the em- 
ployes’ dormitory, power plant, 
laundry and garage, which are being 
constructed in the block between 
70th and 71st Streets, represent one 
of the most extensive undertakings 
for housing and service facilities ever 
designed for a unified private project 
for the care of the sick, research and 
medical education. 

The nurses’ residence, a 16-story 
structure along York Avenue, will 
house about 500 nurses. In the de- 
sign of the building every effort was 
made to provide conditions that 
would maintain health and_ high 
morale. Each nurse will have a pri 
vate room, and the windows of all 
rooms will face the outside of the 
building. 

The recreational equipment of the 
building will include a spacious gym- 
nasium in the basement and a large 
central living room and social hall 
on the first floor. The building also 
will contain, in addition to living 
quarters, the kitchens and one large 
dining room, the administrative 
offices, a large assembly hall, demon- 
stration rooms, library, laboratories 
and other educational facilities. 

The employes’ dormitory will be 
superimposed upon a broad base of 
a compound 4-story structure made 
up of the power plant, the laundry, 
and the garage which will serve the 
medical center. The power plant 
will generate all the heat, light, 
power and refrigeration service re- 
quired by the entire center. To give 
some idea of the size of this plant, 
the central refrigeration unit alone 
will have a total capacity of 213 
tons, providing 20 tons for ice- 
making, 118 tons for air condition- 
ing, and 75 tons for general refri- 
geration, including kitchen and 
drinking water service. The elec- 
trical requirements of the center will 
be furnished by three generating 
units, with space reserved for two 
more, each driven by a 2,500 horse- 
power engine. The heating system 
for the center, likewise taken care 
of by the power plant, contains a 
total of 5,522 radiators having a 
rating of 251,900 square feet of 
surface. In addition, there are also 
230 radiators in fan heaters, with a 
direct equivalent of 228,040 square 
feet of surface. The laundry, which 
also is located in the employes’ 
domitory building, will have a ca- 
pacity for washing 4,420,000 pounds 
of linen a year. 

In order to prevent traffic con- 
gestion and undue noise in the vicin- 
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ity of the center, four floors of 
garage space, for parking purposes 
only, will be provided on the 70th 
Street side of the employes’ build- 
ing. The garage will accommodate 


250 automobiles. The construction 
of this lower part of the building has 
been so designed as to insulate its 
sounds from the dormitory portion 
which will completely surround and 
hide the 405 foot stack of the power 
plant. To avoid the unsightly and 
noisy conditions which would occur 
by reason of the use of the space be- 
tween the employes’ dormitory build- 
ig and the nurses’ residence as a 
service yard, the area will be roofed 
over and converted into a roof gar- 
den, one of three which will add to 
the beauty of the center when it is 
completed. 

As provided for in the covenant, 
the medical center is and will con- 
tinue to be governed by a Joint 
Administrative Board composed of 
three governors of the New York 
Hospital, three representatives of 
the University and a seventh mem- 
ber elected by the other six. This 
arrangement, and the powers en- 
trusted to the board, assures the 
unified control essential to the ef- 
fective functioning of the center at 
the same time that the two institu- 
tions retain their separate corporate 
identities and financial indepen- 
dence. The New York Hospital 
however, holds title to the land, is 
erecting the buildings, and has as- 
sumed primary responsibility in pro- 
viding and obtaining the funds need- 
ed for construction and adequate 





HOSPITAL MANAGEMENT for September, 1932 


endowment of the medicai center. 
A large portion of the money which 
made possible the entire develop- 
ment was provided through the 
hospital by the gifts of the late 
Payne Whitney, who for many years 
was vice president of its board of 
governors. 

The Joint Administrative Board 
has been empowered to formulate 
general policies and plans; have 
visitorial powers over both units of 
the Association; supervise all medical 
education conducted by the univer- 
sity; act as a board of adjustment be- 
tween the units; apportion to each 
its proper share of the expense in- 
curred; and approve all nominations 
to the professional staff of the 
hospital and to the faculty of the 
medical college. The center will 
function on what is known as the 
university basis, with the same 





“The hospital building is 
planned for a life of not less 
than 100 years, and for the 
achievement of such longevity 
all arteries carrying water, heat- 
ing, steam, electricity, gas and 
ventilating lines are so placed 
and constructed as to be easily 
accessible for repairs or replace- 
ments at any time. All these 
lines, furthermore, are capable 
of carrying double the normal 
load which ordinarily will be re- 


quired.” 














group of men who minister to the 
sick in the hospital conducting the 
teaching and research of the medical 
college. 

Representing the New York 
Hospital on the Joint Administra- 
tive Board are Edward W. Sheldon, 
president of the hospital; William 
Woodward and Frank L. Polk. 


The university representatives are 


_ Dr. Livingston Farrand, president of 


Cornell University, J. DuPratt 
White and Dr. Walter L. Niles. J. 
Pierpont Morgan is the seventh 
member. 

Dr. G. Canby Robinson, dean of 
the Cornell Medical College, as 
director of the association, is the 
chief executive officer of the entire 
project. Wallace Lund, formerly as- 
sociated with various Rockefeller 
philanthropic organizations, is assis- 
tant to Dr. Robinson, and is in 
charge of personnel organization for 
the center, which will be accomp- 
lished on the basis of departmental 
units. 

Coolidge, Shepley, Bulfinch & 
Abbott, of Boston, are the architects 
for the medical center, and Marc 
Eidlitz €& Son, Inc., of New Yori, 
are in charge of construction 

en 


PHILADELPHIA COMMITTEE 

Mayor Moore of Philadelphia recently 
named a committee headed by Dr. J. Nor- 
man Henry, director of public health, to 
study the problems of city and private hos- 
pitals. The other committeemen are: C. S. 
Pitcher, superintendent, Presbyterian Hos- 
pital; J. N. Hatfield, superintendent, Penn- 
sylvania Hospital; Miss $. C. Francis, su- 
perintendent, Children’s Hospital; Dr. 
William H. Long, medical director, Miseri- 
cordia Hospital; Dr. John D. McLean, su- 
perintendent, Rush Hospital; Dr. M. F. 
Moselle, superintendent, Douglass Hos- 
pital; Dr. Henry M. Minton, superintend- 
ent, Mercy Hospital; John M. Smith, di- 
rector, Hahnemann Hospital; Melville L. 
Sutley, superintendent, Delaware County 
Hospital. 

—— 


REFRESHER COURSE 

Dr. A. K. Haywood, superintendent. Van- 
couver General Hospital, Vancouver, B. C. 
was the featured lecturer at a refresher 
course for nurses at Vancouver. His talks 
were on organization, classification, function 
of hospitals, hospital organization, method 
of approach to a building program, impor- 
tance of personnel of telephone office, in- 
formation desk, admitting office; methods 
of dealing with complaints, publicity, etc., 
food services, kitchen equipment—central 
vs. ward food service, food conservation, 
etc., fire protection, outpatient department, 
social service, laundry, purchasing and 
ofice management. 

a 

HOSPITAL HOUSES NURSES 

It is announced that the Methodist Hos- 
pital, Indianapolis, will furnish rooms for 
nurses attending the thirtieth annual con- 
ference of the Indiana Nurses’ Association 
October 5-8, for $1 a night. The rooms 
are on floors unoccupied. Meals for the 
nurses will cost from 20 cents to 50 cents. 
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“Sure, Hospitals Should Sue ‘Dead 
Beats’ Able, But Unwilling to Pay” 


Writer Urges Courageous and Firm Policy 
With Delinquents Who Deliberately Attempt 
to Evade Payment When Able to Remit 


S a community hospital ever justi- 
fied in forcing collection from 
those able to pay? 

Every such hospital has or should 
have a policy in regard to the pay- 
ment of accounts. In arriving at a 
policy, one should first discover what 
the charter has to say concerning the 
nature of the business to be trans- 
acted and from what source or 
sources the money necessary for op- 
erating the hospital is to come. 

Some of the things granted in a 
charter of an ordinary benevolent 
hospital are: 

“To enable this organization to carry 
out its purposes, it shall have power to 
acquire by purchase, gift, devise, bequest 
or otherwise, real and personal property of 
every kind and nature and to hold, use, 
lease, mortgage or dispose of the same to 
the best interests of the institution.” 


Also: 

“This institution shall be authorized to 
require and receive from all patients who 
are able to pay, such compensation as may 
be necessary to meet the expense of nurs- 
ing care, board and medical supplies fur- 
nished by the hospital.” 

These charter provisions emphasize 
two things: 

First, that the institution has the 
right to obtain gifts of property and 
money. These are used primarily in 
the building of the institution, and 
as secured, go into what is known as 
the building fund. 

Second, that those able to pay the 
hospital for services rendered shall 
do so. Therefore, a hospital, under 
its charter, is justified, where neces- 
sary, in forcing collection from those 
able to pay. 

For instance, here is a man, say, 
thirty-five years of age, has a paying 
business, but has soured on life be- 
cause of domestic difficulties. He 
refuses to pay his wife’s hospital ac- 
count, which was incurred before 
divorce proceedings were instituted. 
Such a man’s excuse for refusing to 
pay a hospital bill is more because 
of his grouchy feeling toward his 
wife than for any other cause, and 
the hospital is not responsible for 
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By JOHN E. LANDER 


that nor should the hospital be penal- 
ized therefor. 

In a case like this, everything pos- 
sible is done to collect, and decision 
must be made as to whether the ac- 
count will be lost or suit instituted. 
A judgment is obtained. A garnish- 
ment fails to produce, and the matter 
for the present is forgotten. 

But in about thirty days our erring 
brother walks into the office, sits 
down, and in a nice, friendly fashion 
we talk the situation over. Our rea- 
sons for proceeding as we did are 
quietly, but firmly explained. Our 
brother acknowledges he is wrong 
and that our filing a notice of judg- 
ment on his card at the credit asso- 
ciation is affecting his credit standing 
in the community, that the account 
should really be paid. Arrangements 
are made accordingly. The brother 
thanks us for having taken the stand 
that we did and he continues to be 
a friend of the institution. We will 
get his patronage in the future and 
he will gladly pay for services ren- 


dered. 





This is the fifth and conclud- 
ing article of an _ interesting 
“brass tacks’’ series on ways and 
means of improving hospital 
collections. The earlier articles 
dealt with the proper basis for 
collections, which is a thorough 
understanding of the terms 
and the amounts at the time the 
patient is admitted, with the im- 
portance of strict adherence to 
these terms and conditions by 
the hospital accounting or cred- 
it department. with the handling 
of patients who leave without 
paying in full, with the value 
of cooperation with a_ local 
credit bureau, and other topics. 
In the final article the handling 
of “deadbeats’ and the advis- 
ability of instituting suits are 
discussed. 











Financial Secretary, Wesley Hospital, Wichita, Kan. 


A failure on the part of the hos- 
pital to force collection in such 4 
case would have lost the account, 
would have lost the respect of the 
debtor, would have lost his future 
business, and would have contributed 
teward his permanent delinquency 
pertaining to the handling of future 
accounts, for if he could have “got 
by” with us he would have made a 
start in the wrong direction. 

Take the case of a young woman 
who guarantees the payment of her 
mother’s hospital account, then leaves 
for a distant state and ignores all 
communications. What should one 
dc, lose the whole account? No. 
Give it to your local credit associa- 
tion with instructions to forward to 
a cooperating association and see how 
it feels to have a check in full inside 
of sixty days. 

Here is a man who is indebted 
several hundred dollars for services 
rendered. He acknowledges his life 
was saved by the hospital and seems 
very appreciative. The months go 
by and finally after many promises 
the hospital finally insists on settle 
ment. Then the true nature of the 
debtor is learned as he refuses to pay 
the bill, alleging that he was over 
charged. Just a pure bluffer, unap 
preciative, insolent; but the next day 
when he is served with notice of suit 
in order that he might be given an 
cpportunity to prove his statements, 
how different he is and how he now 
wishes to settle. It’s a rank injus 
tice to the man himself to fail to 
bring suit in a case like that. 

Then there is the fellow who gives 
you a “hot” check. Why let him 
“oet by” with it? Why not give 
him a lesson? It might help him a 
lot. The writer has collected many 
such checks, but in only three cases 
have warrants ever been issued, and 
in all three cases payment in full was 
made with costs added. 

An institution or a merchant that 
fails to use the law in cases like these 
really contributes toward the offend- 
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we'll hurt. 


courage and impartiality.” 





“Should Hospitals Sue Delinquent 
Patients Who Are Able to Pay?” 


‘Many hospitals, under their charters, are justified, when necessary, 
in forcing collection from those able to pay.” 

“When should such a delinquent be sued? Whenever one’s chances 
of collection can be improved by so doing.” 

“There are cases where suit would be advisable even though col- 
lections were not made through court processes, because it proves to the 
erring debtor that he can’t impose on the hospital.” 

“We have no right to let those able to pay evade payment, for in 
so doing the poor but honest not only pay their bills, but also help to 
pay for the dishonest delinquent whose feelings we sometimes are ‘afraid 


“There are some timid hospital officials who would not force col- 
lections from those able to pay because they are afraid people would talk 
and criticize the hospital. Well, who is going to talk? Surely not the 
delinquent themselves, and if the story did get out, no fair, upright 
citizen is going to find fault with the hospital for doing its duty. To the 
contrary, the institution would be congratulated for common sense, 








ers’ delinquency. If they couldn't 
“get by” with it, they would soon 
learn that it didn’t pay. 

One might ask, when should a de- 
linquent account be sued? When- 
ever one’s chances of collection can 
be improved by so doing. Some- 
times it is necessary to garnishee a 
debtor, but only as a last resort. 

There are cases where suit would 
be advisable even though collections 
were not made through court 
processes because it proves to the 
erring debtor that he can’t impose 
on you and he will not be likely to 
“repeat”; and if he needs hospitaliza- 
tion later, the chances are it will be 
a cash transaction. 

In the collecting of accounts there 
is a great deal of satisfaction in 
knowing that you have been kind 
and fair in all cases, but firm and 
persistent where those qualities were 
necessary. 

Someone has said, “Be sure you 
are right, then go ahead!” 

Another says, “Be sure you're 
right, then ask your wife,” but in 
dealing with a delinquent debtor be 
sure you have been kind, fair, and 
lenient, but when the proper time 
comes, tighten the screws. Do this 
for the sake of your institution; that 
it may be respected. Do it for the 
suke of the delinquent debtor; that 
he may be helped to see the “error 
of his ways.” He is worth saving. 

Here is a young man from a good 
family, who lives in a $20,000 home. 
He brings his wife into the hospital, 
demands the best of everything, runs 
a bill of $200, and you are dum- 
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founded when the bill isn’t paid and 
again later when many promises to 
pay are not kept. The young man 
simply ignores you. He perhaps feels 
that the “standing of his family” is 
such that collection will not be 
pushed. But he gets a surprise. The 
case goes for collection, and when 
convinced that suit will be instituted 
he finally pays the bill, plus interest 
and other extra charges that had 
been incurred. Thus far in the young 
man’s life this was perhaps the best 
lesson that has come to him and 
should go a long way in teaching 
the pampered youth that he should 
rut some of the Golden Rule into 
his dealings with his fellow man and 
to help him to remember that there 
are some other people in the world 
who have rights that should be re- 
spected. 

Here is an accident case. The pa- 
tient refuses to pay, pending suit set- 
tlement with the party who “ran 
into” him. The hospital waits pa- 
tiently month after month, feeling 
absolutely sure that if the money 
goes from the insurance company 








into the hands of the patient, the 
hospital will never receive a penny. 
After judgment has been rendered 
and the insurance company expressed 
a desire to pay, should we sit idly by 
and see the money get away or stop 
the money from leaving the hands 
of the insurance company until our 
claim is paid? A failure to sue in a 
case like that and permit a $300 loss 
to the hospital would be unpardon- 


able. 


There are some timid hospital ofh- 
cials who would not force collections 
from those able to pay because they 
fear people will talk about it and 
criticize the hospital. Well, who is 
going to “talk about it’? Surely not 
the delinquents themselves, and if 
the story did in any way get out, no 
fair, upright citizen is going to find 
fault with the hospital for doing its 
duty. To the contrary, the institu- 
tion would be congratulated for com- 
mon sense, courage, impartiality. 

Righteous indignation sometime- 
surges through a fellow’s soul when 
he sees the poor though honest man, 
with a small wage, shabby clothes, 
a large family, come in month after 
month with his chin up to pay on 
his account, when perhaps the next 
card in the file contains the name of 
some “society bee,” twenty times 
more able to pay, but who because 
of his “standing” in newspaper col- 
umns thinks he can ignore his ac- 
counts with impunity. 

Yea, verily, we have no right, 
either before God or man, to let those 
able to pay “get by,” for in so doing 
the poor but honest not only pay 
their own bills but also help to pay 
for the dishonest delinquent whose 
feelings we are sometimes “afraid 
we'll hurt.” 

Be fair, courageous, impartial, un- 
afraid, and don’t lower your stand- 
ards because some “two spot” threat- 
ens to criticize you for doing your 
plain duty. 

0 
MISSISSIPPI HELPS 

The, Mississippi Board of Hospital In- 
spectors was created by the last session of 
the Legislature. This bill grew out of a 
community hospital program promoted by 
the Missiissippi State Medical Association. 
The money appropriated is small at this 
time, but hospital leaders of the state think 
this is the beginning of a program which 
will prove most beneficial in future years 
to the hospitals by way of added monies 
provided through the state Legislature. 
The bill provides for small appropriations 
to help hospitals approved by the board 
to meet the cost of service to indigents. 
The board of hospital inspectors consists 
of three members, one each representing 
the hospital, the medical and the nurses’ 
associations of the state. W. Hamilton 
Crawford, superintendent, South Missis- 
sippi Infirmary, Hattiesburg, is the hos- 
pital member of the board. 











Looking at a Hospital Bill From the 
Outside, and Inside 


Here Is an Interesting Presentation of the 
Hospital's Viewpoint on Costs of Service 


By ROBERT HUDGENS 


Assistant Superintendent, Wesley Memorial Hospital, Emory University, Ga. 


N America during the current year 
one out of every ten families will 
find it necessary to place one or 

more of its members in hospitals. Un- 
less charity service is obtained, the 
patient will receive the obnoxious hos- 
pital bill. In most cases it will be 
thought high—in many cases exorb- 
itant. 

The difficulty arises from the fact 
that there are two views. The aver- 
age layman stands on the outside and 
looks in; the hospital official sees the 
problem from within. Accordingly, 
the picture changes as the vantage- 
ground shifts. 

The lay viewpoint is well repre- 
sented by this protest, which recently 
appeared in a local newspaper. “For- 
ty-five dollars per week for room and 
board is, I believe , an exorb- 
itant and unreasonable charge for a 
small and scantilly furnished room, 
and the amount of food an ill person 
consumes. The best American plan 
hotel would not have the nerve to 
charge any such price as this; and if 
by chance a person did happen to be 
summering at a hotel where prices 
were this high, you would expect the 
utmost in service and the best of food. 
But what does a patient in a hospital 
receive? Just room and board—that’s 
all.” 

Thus it appears from without. Let 
us now take a look from within. 
Since most people are generally fa- 
miliar with hotels, and insist upon 
comparing hospitals to them, we can 
do no better than examine their dif- 
ferences. 

For a room in the average, reput- 
able hotel one pays from $2.50 to $4 
a day. This sum does not include 
meals, and offers only the furnished 
room and bath. All telephone calls, 
laundry, valet and other services come 
extra. Even when ice water is brought 
in, the bell boy deftly displays the 
palm of his hand, and lingers until 
it is observed. 

Nothing is here offered which is 
not likewise present at a hospital, un- 
less it is the bath. Small use for a 
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bath has the patient who moans un- 
der the misapprehension that all his 
vital organs have been removed; but 
a bath is obtainable when desired, 
though at slightly additional cost. 

Upon arriving at the hospital the 
patient has considerable option as to 
accommodations. In most sections he 
may obtain a ward bed at $3 a day; 
a semi-private at $4; and private 
rooms ranging in cost from $5 to $8 
a day. Regardless of which he takes 
he gets essentially all that a hotel 
offers. Though the ward patient sac- 
rifices privacy, he gets for his $3 a 
day all the food his doctor allows, plus 
many other things of which the lay- 
man seldom thinks. 

However, to avoid either extreme, 
let us use for illustration a private 
room costing $6 a day and inquire 
what the patient gets without extra 
costs for his money. 

He gets a room with running hot 
and cold water, if not bath. He gets 
those other furnishings, and fixtures 
common to hotels. He gets a daily 
change of linen—oftener if necessary. 

He gets regular meals if his condi- 
tion permits. Much is made of the 
fact that a sick person pays for food 
which he may not be able to eat, but 
it is seldom considered that he becomes 
the more expensive when he cannot 
have regular meals. He must be nour- 
ished. When the regular prepared 
meal cannot be served, the hospital 
must prepare a special one. Frequent- 
ly special delicacies are demanded, 
whether they be for the patient’s men- 
tal or physical welfare. Strawberries 
in January or spring chicken in mid- 
winter are not purchased in a favor- 
able market. Calf liver is dearer than 
roast beef, especially when it is not a 
menu item, and must be bought and 
prepared for a single serving. What- 
ever it is, if at all procurable, the pa- 
tient expects to have it, and have it 
in lieu of his regular meal. ; 


It is conceded that various hospitals 
have different policies with respect to 
charging for special diets. The insti- 
tution of my connection makes one 


exception. When pure cream is used 
in quantities, the patient pays its pur 
chase price. All else is without extr) 
cost. The fact remains, however, 
that whether or not the sick person 
eats his regular meals, he successfull; 
contrives to see that he gets his 
money's worth. Not infrequently he 
falls upon the happy expedient ot 
having visitors partake of that which 
he refuses. 


Surgical cases must be dressed 
These dressings, gauze, adhesive, 
sponges, and rubber goods must be 
sterile. In addition scores of medi- 
cines are stocked on the floors, and 
are available for treatment. They, too, 
are a part of the $6, though espe 
cially compounded prescriptions or 
dered by the attending physician ar 
charged to the patient. Seldom ever 
does the patient realize the investment 
necessary to provide ready at hand the 
medications, the instruments, the 
dressings, the specialized equipment 
necessary for his welfare. No patient 
uses it all, but it all must be there in 
case he needs any part of it—all 
for $6. 


That $6 assures the patient of at- 
tention 24 hours every day. To pro- 
vide this service the hospital must em- 
ploy some two persons for every pa- 
tient. Day and night graduate and 
student nurses must be available. Day 
and night there must be resident phy 
sicians, and interns. Day and night 
there must be maintenance men. Day 
and night there must be cooks to pro- 
vide needed nourishment. $6 covers 
it all. 

“True,” you concede, “but it is 
the total of extra charges that eats 
us up.” 

Necessarily there are extra charges. 
All patients have need of the services 
furnished under the room charge, but 
not all must have X-ray work, or 
surgery. It is only right, then, that 
those who use the operating room pay 
for it. But are these “extras” too 
costly? 


A typical case will best answer the 
question. Let us see what extra 
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charges adhere to the patient who 
must part company with an appendix. 
He will be in the hospital perhaps two 
weeks, fourteen days. Multiply 14 
by his $6, and the patient has a basic 
bill of $84. In addition, he will pay 
some $20 for the operating room and 
anaesthesia. It costs approximately 
$2,000 to fit this room out for his 
and similar cases, but we will here 
concede that this sum has long ago 
been liquidated. We shall confine 
ourselves to the more expendible 
items. 

If the patient could see the numer- 
ous instruments to be applied to him, 
he would be horrified. Forceps, scis- 
sors, needles, suture material, gauze, 
cotton, gloves, and harsher sounding 
articles must all be assembled for the 
operation. A copious supply of 
towels and sheets is on hand. Every- 
thing must be sterilized. After the 
operation all material which can be 
re-used must be cleansed, polished or 
otherwise treated. 

Assembled for the event are four 
or five or six nurses, and one or two 
house surgeons. A trained anaesthe- 
tist sits at the patient’s head, watches 
his every symptom, and manipulates 
an apparatus, the cost of which runs 
into several hundreds of dollars. For 
thirty minutes or an hour all these 
things and people work for him, 
while the hospital stands the cost. Is 
a bill of $20 high? 

The total is now $104. To be gen- 


erous, add five to ten dollars more for 
prescriptions and routine laboratory 
examinations, and you reach a final 


Really is it high? Remember 
that a $6 room was taken. The bill 
could have been increased; it could 
also have been lowered, but this the 
patient decided, not the hospital. 

Hospital rates, like those of any 
other industry, are arrived at upon 
the accepted economic principle that 
a concern must have an income from 
its expected volume of business sufh- 
cient to cover its operating and over- 
head expenses. 

With hospitals there is one very 
material difference. In the majority 
of cases they do not expect a profit. 
They merely strive to balance their 
budgets. The public is further bene- 
fited by the fact that philanthropies 
have greatly lessened the load the pub- 
lic must carry. Many hospitals have 
some endowment, though the amount 
varies greatly. In addition, buildings 
and equipment have often been do- 
nated, or some form of subsidy has 
been effected. Such benefits, plus the 
fact that profits are ordinarily not 
expected, can only mean that rates 
are lower than would be necessary if 
the institutions were exclusively de- 
pendent upon the sick within their 


figure. 





“The layman, standing without, 
seldom pauses to ponder the com- 
plexity of a modern hospital. It is 
this complexity which so expands 
overhead cost. One institution, ad- 
mittedly not mismanaged and rep- 
resentative of most, closed its books 
for the year, showing an average 
for the twelve months of 117 pa- 
tients a day. To care for these pa- 
tients, it was forced to spend for 
the year $108,900 for salaries and 
wages; $2,500 for printing and 
office supplies; $2,300 for tele- 
phone and telegraph service; $1,800 
for insurance; $8,500 for house- 
keeping and linens; $12,800 for 
heating; $16,000 for laundry; 
$5,300 for electricity; $2,325 for 
water; $15,000 for medical and 
surgical supplies, exclusive of 
drugs; $3,850 for X-ray and lab- 
oratory supplies; $78,000 for food, 
and some $16,000 in uncollectible 
accounts. These are merely repre- 
sentative expenditures and are by 
no means inclusive of all items of 
overhead.” 











doors. It can, therefore, be said that 
however much the patient pays he 
still receives something for nothing. 

Of these things the patient does not 
think. His attention its focused upon 
the sum he must pay. To most of 
us an item is high in proportion to its 
desirability. What we really want 
we are willing to pay for, and if the 
cost is a little too exciting we merely 
brag the louder. We will deplete 
our cash reserve and mortgage our 
incomes for twelve months in order 
to posses title to a $125 radio. This 
we will do gladly, but into what an 
apoplectic state we go when the hos- 
pital sends an equivalent bill! The 
truth is, had it not been for the hos- 
pital and medical care, the radio pay- 
ments might have out-distanced us. 
Then confound the hospital! The 
radio was wanted; the infection 
wasn't. And what a difference that 
makes! 

The last thing people do, and many 
never do it, is to include in their 
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budgets an allowance for the expenses 
of illness. Consequently, when sick- 
ness comes few are prepared for it. 
For the first time, perhaps, the fam- 
ily learns how much cheaper health is 
than the pursuit of it. Resentment is 
felt that this thing should have be- 
fallen, especially at such a time. In 
the consequent strain, compounded of 
suspense, weariness and overdrafts, a 
bill takes the form of a deliberate in- 
sult. And of course it is too high! 

Very frequently I hear someone, 
in complaining of hospital costs cite 
some figure which is obviously too 
high for the stay and treatment in- 
volved. Questioning usually  dis- 
closes a misrepresentation. Into the 
supposed hospital bill has been added 
the doctor’s fee and the cost of spe- 
cial duty nurses. These are not hos- 
pital charges. Doctors and _ special 
nurses are privately contracted for. 
The inclusion into the hospital bill 
of such cost, though they are usually 
reasonable, only adds to the popular 
but erroneous belief that hospitals are 
unjustifiably high. 

After all, the true criterion of 
whether hospital costs are exorbitant is 
the worth of the service rendered. A 
monetary value cannot be placed up- 
on human life. If the facilities of 
the modern hospital make possible the 
prolongation of one’s life, the cost at 
any figure is cheap. Hospitals are 
striving daily in multiple ways to 
make this service cheaper, but illness 
is ultimately a social problem. Unless 
the well and affluent members of soci- 
ety will accept the cost obligation, it 
will continue to revert to hospitals, 
and allied fields. If they are forced 
to accept the responsibility of furnish- 
ing to the afflicted facilities of cure, 
they must necessarily place the cost 
back upon the beneficiaries. It is ex- 
pensive for all concerned, but if too 
much so, society as a whole must be 
indicted and not the individual cross- 
section which has the fault of being 
the most Samaritan-like. 

on 
ALL ABOUT MILK 

The White House Conference on Child 
Health and Protection, recognizing that 
milk is a vital factor in the development 
of the growing child, included in its ac- 
tivities an investigation of the public 
health, the nutritional and the economic 
aspects of the milk supply of this country. 
The results of this study, which have a 
vitally important bearing upon the health 
and welfare of children, is clearly and 
fully reported in “Milk Production and 
Control,” The Century Company, New 
York, price $3. 

One section of the book treats com- 
municable diseases transmitted through 
milk. A second section deals with public 
health supervision of milk. The two other 
sections consider the nutritive properties 
of cow’s milk and milk products, and the 
economic aspects of milk. 











Will the College-Trained Nurse 
Supplant the Doctor? 


By SISTER JOHN GABRIEL 


Director of Nursing Education, Sisters of Charity of Providence, Seattle, Wash. 


HE article, “More Student 

Nurses Despite Fewer Schools in 
Some States,” that appeared in Hos- 
PITAL MANAGEMENT (May, 1932) 
seems to indicate that closing the 
schools of nursing is not an answer 
to the question, “How shall we reduce 
the number of student nurses?” 

It has been reported that 90 schools 
of nursing closed recently in this 
country, yet notwithstanding _ this 
movement to help keep so many 
nurses out of an over-crowded field, 
the Grading Committee discovered 
that 25,000 new graduates went into 
the profession this year and there is 
a possibility that approximately the 
same number will be available next 
year. It may be that 1934 will mark 
the change in numbers of graduates 
and show the results of fewer schools, 
but it is the experience of those of us 
who are administrators that when a 
girl decides to be a nurse she means 
it, and she will leave no stone un- 
turned until she finds her way into 
the profession. This is not an intelli- 
gent way of choosing a life work, I 
will admit, but up to now, however, 
it has been the mode of procedure; 
even when a student was let out of a 
school because she was thought not a 
desirable subject she knew that there 
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were other schools ready and willing 
to open their doors to her and allow 
her to graduate. 

Perhaps the closing of schools of 
nursing indiscriminately is not alto- 
gether the panacea sought to uplift 
the nursing profession any more than 
it does lower the numbers of those 
entering it. A better approach to 
this problem would appear to be, rais- 
ing the entrance requirements and if 
possible fixing these requirements by 
means of state legislation. This is no 
child’s play; it is hard to get legisla- 
tion and most difficult to make our 
citizens understand that a nurse needs 
a university background if she is to 
maintain her status as a professional 
woman. Every profession, apart 
from the nursing profession today, 
exacts that it applicants have some 
university training previous to taking 
up the work of the professional school. 
There are those among us who feel 
that a university education will make 
the nurse usurp the place of the doc- 
tor, but a moment’s thought will dis- 
close the fallacy contained in this idea. 
Why should higher education make a 
nurse usurp the place of the doctor 
more than it made the doctor usurp 
the place of the lawyer or the clergy 
man? 


The rapid strides that have taken 
place in scientific medicine make it 
almost imperative that a nurse, to un- 
derstand the language of the doctor 
of today and carry out his orders, 
bring such a preparation to the pro- 
fessional school as will give her a good 
grasp on the basic sciences, a good 
command of the mother tongue in ad- 
dition to that degree of culture that 
will allow her to move easily through 
the different forms of society encoun- 
tered in the practice of her profes 
sion and to help her appreciate the 
finer things in life. These qualifica- 
tions are largely obtained through a 
college education; therefore it would 
seem that to ask an applicant to pre- 
sent an evidence of one year, at least, 
of university work over and above a 
high school record showing the com- 
pletion of four years with a standing 
in the upper third of her class, is not 
an exorbitant requirement for a pro- 
fession that is concerned with such im- 
portant issues as human lives. 

The year of university work should 
be taken at the student’s expense and 
the curriculum should provide such 
subjects as are applicable to a nursing 
course. Such a process, it would 
seem, should help to reduce the num- 
ber of those who are now applying to 
the schools for what appears to be a 
“home” until depression passes over; 
it would also provide an older and 
more responsible applicant as well as 
one with a brodder experience and 
higher ideals. 


This experiment is now being tried 
out at Providence School of Nursing, 


Seattle, Washington. That institu- 
tion has recently issued a bulletin 
showing an entrance requirement of 
one year of university work in addi- 
tion to the university matriculation, 
which was a requisition of former 
years. The applicant is now request- 
ed to present an evidence of having 
earned forty-five quarter credits or 
thirty-six semester credits in an ac- 
credited college or university; it fur- 
ther requires that the subjects taken 
be as follows: two courses in English, 
two in chemistry, one in anatomy, one 
in physiology, one in_ bacteriology, 
one in psychology, one in nutrition, 
one in nursing education, and one 
elective. This is all taken at the stu- 
dent’s expense previous to entering 
the school, and there are no exceptions 
made regardless of who the applicant 
may be. 

The length of the course has been 
reduced to two and one-half years, 
two years at the parent school and 
six months’ affiliation distributed over 
experience with children, communica- 
ble diseases, and the out-patient de- 
partment. 
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When Will Hospitals Utilize 
Air Conditioning? 


By CHARLES A. LINDQUIST 


Superintendent, Sherman Hospital, Elgin, Ill. 


E have long recognized that 

both dust and noise have a 
profound effect on both the well and 
the sick, but like many other profes- 
sional problems, the diagnosis has been 
simpler than the cure. 

We have made marked advances re- 
cently in the use of acoustical mate- 
rials to reduce noise created within 
our buildings, and we have highly 
efficient cleaning corps to remove dust 
from our buildings, buy we have never 
succeeded in keeping either the noise 
or the dust out of our buildings. 

Mr. Bacon has found that in order 
to keep noise and dust out, it will be 
necessary to have double windows 
and to keep them closed all the time. 
This immediately brings up the sub- 
ject of air-conditioning and its conse- 
quent problems. Most everyone, 
when one speaks of air-conditioning, 
visualizes a huge plant connected 
with the central heating system. We 
are vaguely aware of the need of air- 
filters, washers, sprays, motors, fans, 
conduits, etc. These are appalling in 
their complexity. 

At the Toronto meeting of the 
A.H.A. the subject was given much 
consideration and it was generally 
conceded that the only possible solu- 
tion from the hospital standpoint was 
to treat each room individually. M. 
H. Olstad, engineer of the Niagara 
Blower Co., who read a paper on this 
subject at this meeting stated, “Some 
day we will apply in every room a 
small heating unit which will humidi- 
fy the air, in summer will de-humidi- 
fy it, will give us the necessary mo- 
tion over the skin, the fan will be 
noiseless, and it will cost us no more 
money than the kind of makeshift ap- 
paratus we now use in our makeshift 
buildings.” 

It is such a unit which Mr. Bacon 
now offers us, but he has succeeded 
in developing the mechanical unit be- 
fore the building engineers have suc- 
ceeded in selling to the public the 
type of building which Mr. Olstad 
stated must replace our present struc- 
tures. The American Society of 
Heating and Ventilating Engineers 
has by no means been idle for at this 
same meeting they reported on re- 
search work being done in Canada, 


Asa S. 
Chicago, 


From a discussion of paper by 
Bacon at 
1932. 


Tri-state convention, 
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where temperatures variations are ex’. 


treme, which have proved conclusive- 
ly that it is possible by varying our 
method of building construction to 
reduce the heating requirements of a 
building a full 60 per cent. This re- 
quires that walls and roofs have high 
heat capacity and low heat conductiv- 
ity. Walls and roofs of this type will 
be considerably lighter than ordinary 
roofs and walls and there will be 
marked savings in the structural por- 
tions of the building which savings 
are expected to offset any increase in 
cost due to more expensive building 
material required for heat resistance. 

If a saving of 60 per cent can be 
effected in our heating requirements 
this will help solve the cost of elec- 
tricity, and opens the way for us to 
make use of the benefits of air-condi- 
tioning. Our knowledge of those 
benefits is as yet very meager but over 
four years of research work by Yag- 
low, Drinker and Blockfan has proved 
that air-conditions markedly influence 
the growth and development of pre- 
mature infants. Also the application 
of air-conditioning to the nurseries is 
followed by a marked reduction in 
the incidence of diarrhea and in the 
mortality rate. Infections are re- 
duced to a minimum and gains in 
body weight increased. 

Yaglow in “Heating, Piping and 
Air-Conditioning” says: “The effect 
of humidity on comfort has not been 
satisfactorily established. There is no 
consistent research to show the re- 
sponse of adult human beings to con- 
trolled humidity conditions over a pro- 
longed period of time. It is becoming 
more and more apparent however, 
that humidity exerts a considerable 
influence on the organism. A low 
temperature with a 


comparatively 











high humidity is as a general rule 
more comfortable and probably more 
healthful than a high temperature 


with very low humidity. Extremes 
in humidity are undesirable because 
they produce a disturbance of water 
balance and evident symptoms of rest- 
lessness. Too dry air dessicates the 
skin and mucous membranes of the 
upper respiratory tract and this is be- 
lieved to play a role in the incidence 
of respiratory disorders. On the 
other hand, when the relative humid- 
ity exceeds 85 per cent the organism 
cannot give off readily its latent heat. 

This latter effect is manifested not by 

a rise in body temperature, but by 

a decrease of about 20 per cent in 

the general metabolism.” 

Dr. A. C. Mills of the Department 
of Internal Medicine, Cincinnati Gen- 
eral Hospital, in “Heating, Piping 
and Air-Conditioning,” lists a few of 
the hospital’s needs for air condition- 
ing as follows: 
1. For infants, 

and delicate. 

2. For children with summer diarrhea and 
other debilitating conditions. 

3. For patients suffering from heat stroke 
or exhaustion, heart failure, etc. 

4. For surgical patients to obviate 
deleterious effects of summer heat. 

5. For bronchitis and asthma—a dust-free, 
dry air. 

6. Humid warmth for such over-stimula- 
tive diseases as hyperthyroidism, essen- 
tial hypertension, acute or severe dia- 
betes, and pernicious anemia. Also for 
excitable nervous states.” 

Air conditioning has arrived com- 
mercially not just in theaters and res- 
taurants, but in many manufacturing 
plants and more recently in office 
buildings. How much longer will 
people be willing to suffer and endure 


especially the premature 


the 


unpleasant atmosphere conditions 
when in our hospitals? 
> 


CLEVELAND HOUSEKEEPERS 

A meeting of the Cleveland Chapter, 
National Executive Housekeepers Associa- 
tion, was held August 9 at St. Luke's 
Hospital at the invitation of Dr. Wood, 
superintendent. Martha Woodhouse, ex- 
ecutive housekeeper, and her assistant act- 
ed as hostesses. The members had an op- 
portunity to witness the demonstration of 
a wall-washing machine, the only one of 
its type, performing miraculous work. The 
members were very pleased with the dem- 
onstration and are anxiously looking for- 
ward to further developments. Three new 
members have been accepted, Mrs. Kath- 
erine Ryan, Lakeside Hospital, Mrs. Wil- 
liam Lutz, Mt. Sinai Hospital, and Mrs. 
C. E. Garthe, Bolton Square Hotel. 

Mrs. Frey, president, made a report of 
the summer outing at Cedar Point and an- 
nounced that Columbus is forming a chap- 
ter, with Mrs. Rhea Newquist being the 
first hostess. 

The outstanding feature was the an- 
nouncement of thé Columbia University 
course. The Cleveland Chapter is waiting 
for instructions from the national associa’ 
tion before proceeding with Western Re- 
serve University. 








Why Knoxville General Hospital 


Revised Staff Rules 


By T. H. HAYNES 


Director, Department of Public Welfare, Knoxville, Tenn. 


E are operating under the city 

manager form of government. 
The charter places full responsibility 
and authority on the director of pub- 
lic welfare for operating the hospital, 
including the naming of the staff of 
doctors. Our rules and regulations 
for the staff, as well as the house rules 
were inadequate and obsolete; the 
few we had having been adopted some 
ten years ago under a commission 
form of government. 

The director of public welfare, the 
city manager, and the council agreed 
that a committee of citizens, com- 
posed of business men and doctors 
should be set up for the sole purpose 
of selecting and recommending to the 
director of public welfare, a staff of 
doctors to operate the medical and 
scientific departments of the hospital. 
Therefore, Ordinance No. 435 was 
passed by the City Council, February 
23, 1932, creating the hospital ad- 
visory board for the above purpose. 

Recognizing the need of new rules 
for the staff and hospital, Ordinance 
No. 435 further provided that im- 
mediately after the organization of 
the new staff, the chief appoint a 
rules committee to prepare rules and 
regulations governing the medical and 
scientific departments of the hospital. 
Said rules and regulations to be pre- 
sented to the staff for its approval and 
recommendation to the director of 
public welfare and city manager, who 
in turn present them to the City 
Council for adoption. The Rules 
Committee secured the services of 
Dr. Bert Caldwell of the American 
Hospital Association and immediately 
compiled the rules which were passed 
as an ordinance on April 5. 

The council elected to the hospital 
advisory board, Hon. Jas. A. Fowler, 
lawyer and former mayor, Mr. John 
Greene, a prominent business man, 
the Rev. Dr. Clifford Barbour, pastor 
of the Second Presbyterian Church, 
and Doctors Andrew Smith and Al- 
bert G. Kern. 

Ordinance No. 435 reads as fol- 
lows: 

Section I: Be It Ordained by the Coun 
cil of the City of Knoxville: That there is 
hereby created a Board of five members 
for the purpose of acting in an advisory 
capacity in the appointment of the staff 
for the medical and scientific operation 


of the Knoxville General Hospital. Said 
Board shall consist of five members, two 
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“In reply to the statement made 
by Dr. M. T. MacEachern, Amer- 
ican College of Surgeons, that dur- 
ing the adjournment of the staff 
meetings of the three summer 
months, the Executive Committee 
are requested to meet each month 
and these meetings together with 
the record committee are being held 
regularly. They, of course, are 
empowered to act for the Staff and 
any matters that need to be dis- 
cussed and any conditions that 
need to be rectified are attended 
to,” explains T. H. Haynes, direc- 
tor, Department of Public Wel- 





fare, Knoxville. 








of whom shall be physicians and members 
of the Knox County Medical Society, and 
three men, residents of the City of Knox- 
ville, other than physicians. The Board 
shall be known as the Hospital Advisory 
Board and shall be elected by the Council. 
One member shall serve until July 1, 1933, 
two shall serve until July 1, 1934, and 
two shall serve until July 1, 1935. There- 
after, elections shall be for a term of 
three years. Any vacancy shall be filled 
by the Council, and shall be for the re- 
mainder of the term of any member fail- 
ing to serve his complete term. 

The Hospital Advisory Board shall meet 
immediately after its election and perfect 
its own organization by electing a presi- 
dent and secretary. 

It shall within ten days after its elec- 
tion, recommend to the Director of Pub- 
lic Welfare, names of physicians to be 
appointed to the Hospital Staff for the 
remainder of the calendar year 1932. 
Thereafter the Board shall meet on five 
days’ notice from the Chairman or Direc- 
tor of Public Welfare, except that the 
regular annual meeting for the appoint- 
ment of the staff for the following calen- 
dar year shall be held during the second 
week in December, the exact date to be 
set and due notice given the members by 
a Chairman or Director of Public Wel- 
are. 

The Hospital Advisory Board in naming 
the Staff for the remainder of the year, 
1932, shall consider as available all mem- 
bers of the Knox County Medical So- 
ciety and as to the number named shall 
use as a guide the number recommended 
by the Superintendent of the Hospital 
who is familiar with the needs of the 
Hospital and who shall take into consid- 
eration the number required to operate the 
medical and scientific departments of: the 
Hospital and the Out-Patient Department. 
Other appointments may be added to the 
Staff from time to time in case of emer- 
gency or need, upon the recommendation 
of the Executive Committee of the Staff 
(hereafter provided for) to the Advisory 
Board. 


The Hospital Advisory Board in nam- 
ing the Staff for 1933 and subsequent 
years shall receive from the Executive 
Committee of the Hospital Staff its recom- 
mendation as to the number of physi- 
cians needed to operate the various medi- 
cal and scientific departments of the Hos- 
pital and Out-Patient Department. It 
shall consider the names of those on the 
Staff at that time and may receive and 
consider applications for membership on 
the Staff from other physicians who are 
not then on the Staff. 

Section II: The Director of Public 
Welfare shall appoint to the Staff those 
named by the Hospital Advisory Board 
unless he has sufficient cause for failure 
so to do, it being the intention, how- 
ever, that the Board shall act in an ad- 
visory capacity, and that final authority 
shall remain vested in the Director of 
Public Welfare, as provided by the Char- 
ter. 

Section III: Be It Further Ordained, 
That upon the naming of the Staff for 
1932, it shall be immediately called to- 
gether by the Director of Public Welfare 
and shall elect a Chief of Staff, Vice Chiet 
of Staff and Secretary. The Chief or 
Staff shall name a rules committee to 
prepare rules and regulations governing 
the medical and scientific operation of 
the various departments of the Hospital 
and Out-Patient Department. Said rules 
and regulations to be presented to the 
Staff for its approval and recommendation 
to the Director of Public Welfare and 
City Manager, who in turn shall present 
them to the City Council for adoption. 

The Chief of Staff shall appoint an 
Executive Committee of three from the 
members of the Staff who shall have su- 
pervision and executive control over the 
medical and scientific operations of the 
Hospital and Out-Patient Department. 
The Chief of Staff and Superintendent 
of the Hospital shall be ex-officio mem- 
bers of the Committee. The Superin- 
tendent shall act as Secretary and keep 
all minutes and records of the meeting 
of the Committee. 

Section IV: Be It Further Ordained, 
That pending the preparation and final 
adoption of other rules and regulations 
covering the operation of the Hospital, 
the rules heretofore existing and passed 
January 28, 1930, insofar as they do not 
conflict with this ordinance, shall remain 
in full force and effect. 

That pending the carrying out of the 
provisions of this ordinance in the ap- 
pointment of the staff for the remainder 
of the year 1932, the present staff shall 
continue to operate. But immediately 
upon the appointment of said staff for the 
remainder of 1932, all existing appoint- 
ments and assignments now in effect shall 
thereupon and are hereby dissolved, re- 
voked, repealed and rescinded. 

Section V: Be It Further Ordained, 
That all ordinances or parts of ordinances 
in conflict with this ordinance be and the 
same are hereby repealed, and that this 
ordinance shall take effect from and after 
its passage, the public welfare requiring it. 

i 


TRIES INSURANCE 


Inauguration of a hospital insurance 
plan, designed to bring hospital care 
within the reach of the average person, 
was announced recently by Presbyterian 
Hospital, Denver. Under the plan mem- 
bership in the Presbyterian Hospital As- 
sociation entitling the person to 21 days 
of hospital care during a year, is offered 
for $9 a year. 
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Knoxville General Hospital Revises 


Staff Rules, Regulations 


Outline of Staff Organization and Functions 
Will Be of Interest to Other Hospitals 
Contemplating Revision of Their 


PREAMBLE 


In order to improve the professional 
service at the Knoxville General Hospital, 
to promote confidence in the administra- 
tion of the hospital, and to develop in the 
best manner medical and nursing educa- 
tion and scientific research in medicine, it 
is deemed expedient and desirable to pro- 
vide rules and regulations covering the 
operation of the staffs of the Knoxville 
General Hospital. 

It is the desire and purpose of those re- 
sponsible that the professional services in 
the hospital and the operation of the hos- 
pital shall be at all times organized ac- 
cording to the best hospital and medical 
practices, and in accordance with the 
standards of the American College of Sur- 
geons. 


STAFF ORGANIZATION 
Article 1 


Section 1. The Medical and Surgical 
Staff of the Knoxville General Hospital 
shall consist of physicians and surgeons 
who are appointed by the Director of 
Public Welfare upon recommendation of 
the Hospital Advisory Board, to serve the 
hospital in any capacity pertaining to the 
medical, surgical, laboratory and scientific 
departments of the hospital. 

The Dental Staff of the hospital shall 
consist of dentists who are appointed by 
the Director of Public Welfare upon rec- 
ommendations of the Hospital Advisory 
Board to serve the hospital in any capacity 
pertaining to dental service. 

The division of the staff shall be: The 
Consulting Staff, the Attending Staff, and 
the Courtesy Staff. j 


QUALIFICATIONS 


Section 2. Appointees to the Medical 
and Surgical Staff of the Knoxville Gen- 
eral Hospital shall be composed of gradu- 
ates of medicine from a reputable medical 
college conferring the degree of Doctor of 
Medicine, licensed to practice medicine in 
the State of Tennessee, and who are mem- 
bers of the Knox County Medical Society. 


THE CONSULTING STAFF 


Section 3. The Consulting Staff shall 
consist of active practitioners of medicine 
who have attained recognized standing 
and experience in their respective fields, 
and who shall be assigned by the Execu- 
tive Committee to the Consulting Staff. 

The Consulting Staff shall have the 
same privileges as members of the Attend- 
ing Staff in attendance at meetings and 
voting power. 


THE ATTENDING STAFF 
Section 4. The Attending Staff shall 


consist of active practitioners, competent 
in their respective fields, who shall be re- 
sponsible for the professional and scien- 
tific policies of the institution, and who 
shall be organized into the various clinical 
divisions insofar as practical, in order to 





Dr. Bert W. Caldwell, execu- 
tive secretary, American Hos- 
pital Association, aided in the 
revision of the rules and regu- 
lations of the staff of the Knox- 
ville General Hospital, which 
are reproduced herewith. 

Dr. M. T. MacEachern, 
American College of Surgeons, 
to whom a copy of the rules 
was shown, said: “I am glad to 
know you are publishing these 
by-laws, for I am sure they will 
be of interest to other institu- 
tions. I have reviewed the ma- 
terial and find it very complete 
and excellent in every way with 
the exception of adjourning the 
staff meetings for the three sum- 
mer months. I suppose this is 
considered almost essential be- 
cause of the heat. Inasmuch as 
deaths and other conditions 
which should be discussed occur 
at all times, some provision 
should be made for checking 
over the work, either through a 
meeting of the executive com- 
mittee or the regular staff, even 
though poorly attended.” 

Dr. Eugene B. Elder is super- 
intendent of the Knoxville Gen- 
eral Hospital. 











promote professional efficiency and pro- 
vide for professional care of all patients 
applying to the hospital for medical treat- 
ment. 

The Attending Staff shall be made up 
of the following departments and such 
other branches or subdivisions as may be 
determined by the Executive Committee 
of the Staff: 

First—Department of Surgery. 

(a) General Surgery. 

(b) Orthopedics. 

(c) Urology. 

(d) Anesthesia. 

Second—Department of Internal Medicine. 

(a) General Medicine. 

(b) Pediatrics. 

(c) Dermatology. 

(d) Neuro-psychiatry. 

Third—Head Specialties. 

(a) Oto-laryngology. 

(b) Ophthalmology. 
Fourth—Department of Obstetrics and 
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Gynecology. 

(a) Obstetrics. 

(b) Gynecology. 
Fifth—Department of Laboratories. 

(a) Radiology. 

(b) Pathology. 
Sixth—Department of Dentistry. 

THE Courtesy STAFF 

Section 5. The Courtesy Staff shall be 
allowed the privileges of the hospital sub- 
ject to its rules and regulations, and shall 
consist of active practitioners who are 
qualified by training and experience to 
give competent care to their private pa- 
tients in the hospital, who are legally 
licensed to practice in Tennessee, and who 
conform to and abide by the rules and 
regulations of the Knoxville General Hos- 
pital. 

APPOINTMENTS 

Section 6. Appointments to the Con- 
sulting and Attending Staffs shall be for 
the calendar year for which made. 

OFFICERS OF THE STAFF 

Section 7. Officers of the Staff shall be 
a Chief of Staff, Vice-Chief of Staff, and 
Secretary. 

DuTIES OF THE OFFICERS 

Section 8. The Chief of Staff shall act 
as an executive and presiding officer of 
the Staff. He shall appoint the executive 
and all other committees, except as other- 
wise provided, and shall be a member and 
Chairman of the Executive Committee and 
an ex-oficio member of all other com- 
mittees. 

The Vice-Chief of Staff shall perform 
the duties of the Chief in his absence. 
When the Chief and Vice-Chief are ab- 
sent, a temporary Chairman shall be elect- 
ed by the Staff members present. 

The Secretary shall keep a proper rec- 
ord of all Staff meetings, together with a 
record of all members of the Staff present. 
He shall transmit to the Director of Public 
Welfare, whenever requested by him, a 
copy of the proceedings of any Staff meet- 
ing. He shall notify all officers of the 
Staff of their election and all members of 
the committees and all chairmen of their 
appointments; and shall send them the 
names of all their associates on the com- 
mittee and the purpose for which the com- 
mittee was appointed. He shall notify all 
members of each regular or special meet- 
ing of the Staff at least two days before 
the appointed time, stating in the notices 
for any special meeting the nature of the 
business for which the meeting has been 
called. 

ELECTION OF OFFICERS 

Section 9. The Chief, Vice-Chief, and 
Secretary shall be elected from the Con- 
sulting and Attending Staffs at the annual 
meeting of the Staff on the second Friday 
night in January at 8 o'clock at the Knox- 
ville General Hospital, and_ shall hold 
office until the next annual meeting, or 


oF 





until their successors have been elected 
and entered upon the duties of their office. 
Any vacancies which may occur shall be 
filled by election at the next regular meet- 
ing of the Staff, and the officer or member 
so elected shall hold office until the next 
annual election. Election shall be by 
ballot and a majority of those present 
shall be necessary for election. If there 
be more than two candidates for the same 
office and no candidate received a ma- 
jority on the first ballot, the candidate re- 
ceiving the lowest number of votes shall 
be dropped for the second ballot and 
until a candidate receives a majority of 
all members present. 
MEETING AND QUORUM 

Section 10. All meetings shall be held 
at the Knoxville General Hospital. 

_At any meeting of the Staff, one-third 
of its members shall constitute a quorum. 
In any meeting of the Executive Commit- 
tee, or other committees, a majority of 
the committee shall constitute a quorum. 

ELIGIBILITY TO VOTE 

Section 11. All members of the Con- 
sulting and Attending Staffs may vote on 
elections of Staff officers and on any meas- 
ure coming before the Staff. 


Article 2 


EXECUTIVE CoMMITTEE 

Section 1. The Executive Committee 
shall consist of the Chief of Staff as Chair- 
man, the Superintendent of the Hospital 
as Secretary and ex-officio member, and 
six members of the Staff, one from each 
of the professional departmental services 
of the hospital. The Superintendent shall 
keep the minutes and records. 

Section 2. The Executive Committee 
shall meet in regular session once each 
month. Special meetings may be held on 
call of the Chairman, two members of the 
Committee, or of the Superintendent when 
it shall be necessary to give attention to 
matters of importance to the hospital. 

Duties OF ExecuTivE COMMITTEE 

1. The Executive Committee shall have 
authority, supervision, and executive con- 
trol over the medical and scientific opera- 
tion of the hospital, and shall determine 
the number and title of services or sec- 
tions, and make assignments to the various 
services and sections. 

2. To act in an advisory capacity to 
the Superintendent in any questions per- 
taining to medical and scientific services 
in the hospital. 

3. To represent the Consulting and 
Attending Staffs in medical and scientific 
matters requiring immediate attention. 

4. To promote the full utilization of 
all available facilities of the hospital for 
the study, diagnosis, and treatment of 
patients. 

5. To cooperate with the Superintend- 
ent in securing proper execution of the 
approved medical policies of the hospital 
and the observance of all rules and regu- 
lations releated thereto. 

6. To recommend to the Staff for cause 
the reprimand or dismissal of any mem- 
ber of the Staff. The Staff, after consid- 
ering the recommendation of the Execu- 
tive Committee, may reprimand or remove 
from the Staff the accused, all subject to 
the approval of the Director of Public 
Welfare. Before such reprimand or dis- 
missal is recommended, the accused shall 
have the right to appear before and be 
heard by the Staff. 

7. To recommend to the Hospital Ad- 
visory Board the number of physicians 
needed to staff the several departments of 
the hospital. 
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executive committee of the staff. 


dropped. 


or executive committee. 





Features of Staff Rules, 
Knoxville General Hospital 


Staff appointments are for the calendar year for which made. 
Consulting and attending staff members have vote. 
Superintendent of hospitl is secretary and ex officio member of the 


Any staff member failing to attend meetings for three consecutive 
times and at least five meetings during the year shall be automatically 


Special staff meetings may be called by chief of staff, superintendent 


No rule shall be so construed as to give staff any control whatsoever 
over business management of hospital. 

In all cases of disputed authority or uncertainty as to meaning of 
rules, the decision of the superintendent shall be operative until an 
interpretation shall be made by the director of public welfare. 








8. To furnish to the Hospital Ad- 
visory Board the attendance record of all 
members of the Consulting and Attending 
Staffs for the current year. 

CoMMITTEES 

Section 3. The Chief of Staff shall ap- 
point committees as follows: 

(a) Committee on Interns and Resi- 
dent Physicians. 

The Committee on Interns shall consist 
of three members, two members of which 
shall be the Superintendent of the hospital 
and the Chief of Staff, who shall provide 
adequate and systematic opportunity for 
medical instructions to interns and resident 
physicians who may be in training in the 
hospital. It shall be the duty of the Com- 
mittee to consider and report on all mat- 
ters relating to the intern service, to see 
that in instructions to interns the stand- 
ards required by the hospital are main- 
tained, and to make recommendations to 
the Director of Public Welfare for ap- 
pointment of interns. 

(b) Committee on Monthly Staff Con- 
ference. 

The Committee on Monthly Staff Con- 
ferences shall consist of three members, or 
more, whose duty it shall be to prepare 
the agenda for the meeting, according to 
the following outline: 

(1) Analysis of work. 

Discussion of patients discharged since 
last meeting, with special consideration of 
agreement of diagnosis, consultations held, 
infections occurring in hospital, deaths 
and unimproved. 

(2) Case reports of patients in the 
hospital. 

(3) Case reports of patients discharged 
from hospital. 

(4) Reports of the diagnostic and 
therapeutic departments. 


(5) Considerations and recommenda 
tions for the improving of the profes 
sional services of the hospital. 

(c) Committee on Records. 

The Committee on Records shall con- 
sist of three members, whose duty it shal! 
be to supervise and appraise case records 
by making sufficient investigation to de 
termine that records are properly kept. 

(d) Training School Committee. 

The Committee on Training Schoo! 
shall consist of three members, whose duty 
it shall be to advise and cooperate with 
the Superintendent of the hospital and 
the Superintendent of Nurses in all mat 
ters pertaining to nursing education and 
service in the hospital, particularly the 
provision of adequate and systematic med- 
ical instruction to pupil nurses. 


Article 3 
MEETINGS 
Monthly Staff Conference 

Section 1. The Staff shall hold meet- 
ings in the hospital regularly once each 
month, on the first Friday, at 7:30 P. M.. 
for the purpose of transacting general 
business and analyzing the clinical work 
of the hospital. Meetings for the months 
of July, August and September may be 
omitted. The order of business shall be 
as follows: 

1. Calling meeting to order. 

2. Roll call. 

3. Reading and disposal of minutes of 
last meeting. 

4. Business arising out of minutes. 

5. Reports of Committees. 

6. Presentation of clinical records. 

7. Demonstration of specimens. 

8. Suggestions for the improvement of 
the efficiency of the hospital. 

Each member of the regular Staff is ex- 
pected to attend two-thirds of the meet- 
ings during the year. Any member of 
the Staff failing to attend its regular meet- 
ings for three consecutive meetings, and 
at least five meetings during the year, 
without sufficient reason, shall be auto- 
matically dropped from the Staff. 

SPECIAL MEETINGS 

Section 2. Special meetings may be 
called at the request of the chief of Staff, 
Superintendent, or Executive Committee. 
Notice of regular or special meetings shall 
be posted in the hospital and mailed to 
the members of the Staff at least two days 
before any meeting and shall state the 
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purpose for which the meeting is called. 
In case of extreme emergency arising, the 
Chief, in consultation with the Executive 
Committee, may call special meetings with- 
out such two days’ notice. At any special 
meeting only the business for which the 
meeting is called shall be considered. 

Section 3. All meetings of the Staff 
shall be conducted according to Robert's 
Rules of Order, so far as there is no con- 
flict with the rules herein. 


Article 4 
OTHER STAFF RULES 


Section 1. The doctor attending the 
patient shall be held responsible for a 
complete case record promptly written as 
provided by the standard forms of the 
hospital. 

Section 2. Service to the indigent pa- 
tients of the city is the first and major 
duty of the Knoxville General Hospital, 
and any member of the Staff found guilty 
of inattention or neglect of duty in giving 
satisfactory service shall be subject to im- 
mediate removal from the Staff. 

Section 3. Operations by courtesy will 
not be permitted, except under exceptional 
circumstances, in which event permission 
must be secured from the Chief of Staff. 

Section 4.. No rule shall be so con- 
strued as to give the Medical Staff any 
control whatever over the business man- 
agement of the hospital. 

Section 5. The Interns will, insofar as 
possible, obtain the history and record of 
the physical findings. The attending doc- 
tor shall review and verify these findings 
and amplify them as necessary. He shall 
attest to the accuracy by attaching his 
signature thereto. 

Section 6. The surgeon shall be held 
responsible for a complete description of 
technique of operative procedure and find- 
ings in all cases, whether minor or major. 
This report shall be written up imme- 
diately at the conclusion of the operation. 

Progress notes shall be written on the 
record by the house doctor or intern, sub- 
ject to the approval of the attending 
physician. All orders by the attending 
doctor shall be in writing, and when re- 
ceived over the telephone shall be given 
only to the intern or a supervising nurse 
who shall immediately record it in the 
usual way, to be initialed later by the at- 
tending doctor. Upon discharge of the 
patient from the hospital, the attending 
doctor shall record fully the condition of 
the patient and the final diagnosis. He 
shall also record an order for the dis- 
charge of the patient or, in case of death, 
he shall make record of the cause of death. 

Section 7. All records must be com’ 
pleted by the house doctor or intern, sub- 
ject to approval of the attending physi- 
cian. All records incomplete and not 
signed before the discharge of the patient 
shall be reported at the regular staff con- 
ference. 


Article 5 
Out-PaTIENT DEPARTMENT 


Section 1. Those in charge of the Out- 
Patient Department shall be regularly ap- 
pointed members of the Staff of the Knox- 
ville General Hospital, and shall be asso- 
ciated in the General Hospital with the 
respective services to which they are as- 
signed in the Out-Patient Department. 
Where vacancies occur on the services 
within the hospital, preference in such 
assignments shall be given to those ren- 
dering satisfactory service in the Out- 
Patient Department. 


Article 6 


INTERNS 

Section 1. There shall be appointed by 
the Director of Public Welfare, upon rec- 
ommendation of the Chief of Staff and 
the Superintendent, Interns having the 
usual and necessary qualifications. 

Section 2. The Interns shall be under 
the immediate direction of the Superin- 
tendent, to whom they shall be respon- 
sible for the satisfactory performance of 
the duties of Interns and their personal 
conduct. 

Section 3. The Superintendent shall, 
on recommendation of the Chief Resident, 
regulate the periods when the Interns are 
on duty to conform to the professional 
needs of the hospital. The Interns shall 
not be absent from the hospital more than 
six hours in any twenty-four hour period. 
No Intern shall absent himself from the 
hospital for any period of time without 
having another Intern cover his service, 
and he must notify the telephone operator 
when he leaves, when he expects to re- 
turn, where he may be reached by tele- 
phone, and who is to be responsible for 
his service while he is out. 

Section 4. No Intern shall engage in 
private practice or other business which 
will take him away from the hospital dur- 
ing his term of service, and shall not 
assist any physician in his private practice 
outside of the hospital. 

Section 5. No Intern shall accept any 
pecuniary compensation, other than that 
given by the Hospital, from patients or 
their friends or relatives, or physicians, 
unless by permission of the Superintend- 
ent. 

Section 6. It shall be the duty of the 
Intern to take all histories of patients en- 


‘tering the hospital, excepting in those 


cases where the patient or physician ob- 
jects. In that case it shall be the duty of 
the physician in charge to obtain such 
history. 

Section 7. The Intern shall be in 
charge of all accident cases when first 
brought to the Hospital, and until the 
physician on service or the private physi- 
cian, arrives. 

Section 8. The Intern shall visit each 
patient in the Hospital at least twice daily. 

Section 9. He shall give such profes- 
sional care to the patient as the attending 
physician shall direct. 

Section 10. In emergencies the Intern 
shall have full charge of the case in the 
absence of the attending physician, and if 
the attending physician is not available, 
he may call in another physician, if in 
the judgment of the Intern and the Super- 
intendent it seems best. 

Section 11. The Intern shall do such 
emergency laboratory work as is required 
in the absence of the regular laboratory 
force. 


ry 
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Section 12. The Intern shall act as 
assistant at operations upon patients in 
the Hospital when requested by the op- 
erator. 

Section 13. The Intern shall act as 
Anesthetist at operations in the Hospital 
whenever the regular anesthetist is absent 
or unable to give the anesthetic. 

Section 14. There must be four In- 
terns, exclusive of the man on Oral Sur- 
gery, on duty in the Hospital at all hours. 

Section 15. In all cases where the In- 
tern is in doubt regarding a patient's con- 
dition, or anything else pertaining to the 
Hospital, he shall consult the resident at 
once. Complications, elevations in t.p.r., 
hemorrhage, severe pain, unconsciousness, 
etc., should be reported at once to the 
Resident. 

Section 16. Interns shall discharge pa- 
tients only on order of the Attending 
Physician. 

Section 17. In the absence of the 
Chief Resident, the Intern on Surgery 
shall act as Chief Resident. Interns on 
Surgery and Gynecology shall not be ab- 
sent at the same time. 

Section 18. Interns must make rounds 
with their respective Staff members, emer- 
gencies permitting. 

Section 19. A tentative diagnosis must 
be put on each chart at the time of ad- 
mission, and the patient assigned to the 
proper service. 

Section 20. Consultation blanks are to 
be used for consultations or reference. 

Section 21. X-ray requests are to be 
made out by the Intern on Service and 
not the nurses. All patients, both city 
and private cases, are to have routine 
blood and urine examinations as soon 
after admission as possible. 

Section 22. No house surgeon or In- 
tern shall absent himself from duty or 
from the premises of the Knoxville Gen- 
eral Hospital without giving due and time- 
ly notice, and not then unless it be with- 
out detriment to the service. 


Article 7 
ADMISSION OF PATIENTS 


Section 1. Only bona fide citizens of 
Knoxville except polices cases who are 
sick, maimed or injured and who are not 
able to pay for hospital services shall be 
eligible for admission to the Knoxville 
General Hospital for free treatment. All 
patients applying for free admission shall 
be subject to such inquiry as may be 
necessary to determine their economic 
status, and when it is found that the ap- 
plicant or his immediate relative is able to 
pay for hospital care and attention, then 
such applicant shall be ineligible for ad- 
mission to the free service. 

If patient gains admission to the hos- 
pital through misrepresentation or fraud 
and is not eligible to its benefits, the Su- 
perintendent shall take such steps as may 
be necessary to require payment, or have 
such patient removed from the hospital. 

Section 2. Patients for major opera- 
tions must be in the hospital not later than 
9 P. M. of the day preceding the opera- 
tion, excepting those who are admitted for 
emergency operations. Minor cases shall 
be in the hospital at least one hour before 
operation. 

Section 3. No patient shall be admit- 
ted to the hospital without a provisional 
diagnosis except in case of emergency, 
when a provisional diagnosis shall be 
given as soon as possible after admission. 

Section 4. Members of the Staff are 
expected to give such information that 
will enable the hospital administration to 
protect the other patients from those who 
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are suffering from contagious diseases or 
other conditions which might be detri- 
mental to the physical welfare of the other 
patients in the same ward. 

Section 5. The operating room of the 
hospital will not regularly be opened be- 
fore 8 A. M. nor later than 5 P. M. for 
each week day except for known emer- 
gencies. The operating room shall not be 
opened on Sunday or holidays except for 
known emergencies. Emergencies shall at 
all times take precedence over regular as- 
signments. 

Section 6. The Hospital shall not ad- 
mit patients having insanity, delirium 
tremens, acute alcoholism or mental dis- 
eases in which the welfare of the hospital 
patients may be jeopardized, according to 
the judgment of the hospital management, 
except when suitable quarters are avail- 
able and a suitable attendant is furnished. 

Since the bed capacity of the Hospital 
is limited, chronic cases which will not 
yield to treatment shall not be admitted, 
as the Hospital shall give preference to 
acute conditions which can be relieved by 
treatment or by operation. 

Article 8 

GENERAL RULES AND REGULATIONS 

Section 1. No operative interference 
shall be allowed in any type of abortion 
case without the following: (a) Consulta- 
tion with a member of the attending staff 
approved by the Superintendent, (b) the 
affirmative opinion of the consultant as to 
the necessity for operative interference, 
(c) a statement of indications recorded on 
the patient’s chart before any procedure is 
undertaken. 

Section 2. In no case except in dire 
emergency shall major operations be done 
prior to examination of blood and urine. 

Section 3. All tissues removed at op- 
erations shall be the property of the hos- 
pital and be examined by a competent 
pathologist. The report shall form a part 
of the patient's case record. 

Section 4. As far as possible, the use 
of proprietary drugs shall be avoided. 
When they are considered necessary by 
the physician, they shall be obtained and 
a special charge made. 

Section 5. Every attending physician 
or his assistant shall see all his patients as 
often as necessary. A record of such 
visits shall be kept by the nurse in charge 
of the ward, and in the event of neglect 
of this rule, the Executive Committee of 
the staff shall call the physician’s atten- 
tion to his neglect and may, if necessary, 
report it to the staff. 

Section 6. Consultations are desirable 
and shall be held when necessary. In the 
case of free or part pay patients, any 
physician shall give his services free in 
consultation, on request of the attending 
physician, who shall also render free serv- 
ice. The consultant shall write his find- 
ings and recommendations, and this report 
shall form a part of the patient's record. 

Section 7. The members of the staff 
shall see that patients are discharged as 
soon as their condition warrants. On dis- 
charge of a patient the physician shall see 
that his history is properly written and 
shall write his final diagnosis and the re- 
sult of treatment and sign the record of 
history. 

Section 8. At the monthly meeting of 
the staff, the medical records office shall 
present a report showing patients dis- 
charged during the month, detail of pa- 
tients unimproved or dead, and a report 
of hospital infections. These detailed re- 
ports shall be made in such a manner that 
the identity of the patient is not disclosed. 
The discussion of the work in the hospital 
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shall be based on this report from the 
medical records office. After these month- 
ly meetings the secretary shall transmit to 
the superintendent, in writing, such re- 
ports and recommendations as the staff 
may wish to make to him or through him 
to the Director of Public Welfare. 

Section 9. Routine orders shall be 
worked out by the staff whenever possible, 
so as to facilitate the work of the hospital. 
These routine orders shall become effec- 
tive when so ordered by the Superin- 
tendent. 

Section 10. The practice of fee-divi- 
sion is prohibited. No physician prac- 
ticing in this hospital shall give to, or re- 
ceive from, another physician any part of 
a fee received from a patient. It is rec- 
ommended that physicians render all ac- 
counts separately and send individual re- 
ceipts for payment. 

Section 11. Diagnostic and therapeutic 
facilities, under competent medical super- 
vision, shall be available for the study, 
diagnosis, and treatment of diseases. 
These to include at least (a) a clinical 
laboratory providing chemical, bacterio- 
logical, serological, and pathological serv- 
ices; (b) an X-ray department. 


Article 9 


SUPERINTENDENT 

Section 1. Subject to the direction and 
control of the Director of Public Welfare, 
the management of the hospital shall be 
vested in the Superintendent. 

Section 2. The Superintendent, when 
acting within the scope of authority con- 
ferred, shall, in all matters pertaining to 
hospital administration, directly represent 
the Director of Public Welfare, and shall 
be responsible to the Director of Public 
Welfare alone for the proper performance 
of the duties of Superintendent. 

Section 3. The Superintendent shall 
see that all proper directions for the nurs- 
ing and care of patients given by the at- 
tending and assisting physicians and sur- 
geons are carried out by the nursing staff. 

Section 4. The Superintendent shall 
take charge of all monies and other prop- 
erty not in use belonging to the patients, 
and shall keep an account of the same 
and return the same to patients upon 
their leaving the hospital. 

Section 5. The Superintendent shall 
have made a record of the name, age, 
birthplace, nearest relatives if any, and 
disease of every patient admitted to the 
hospital; the date of admission and upon 
what terms; the date of discharge and 
what conditions, and all other particulars 
which may be required. 

Section 6. The Superintendent shall 
render weekly accounts to patients or to 
those responsible for them, and receive 
payment for the same, and shall pay all 
monies received to the City Treasurer. 

Section 7. The Superintendent shall 
engage and have power to dismiss all em- 
ployes, including probationers and nurses, 





subject to the approval of the Director of 
Public Welfare. 

Section 8. Upon the death of any pa- 
tient in the hospital, the Superintendent 
shall see that the body is removed as soon 
as convenient to the mortuary, and shall 
take such steps as may be reasonably pos- 
sible to notify the relative of the deceased 
or other person interested and secure from 
them their choice of undertaker, and shall 
enter the name of the patient and the time 
of decease in a register kept for that pur- 
pose, and according to the statutes and 
regulations provided therefor. 

Section 9. In all cases of disputed 
authority or uncertainty as to the mean- 
ing of these rules and regulations or any 
other rules or by-laws for the regulation 
of the hospital, the decision of the Super- 
intendent shall be operative until an inter 
pretation and ruling shall be made by th 
Director of Public Welfare. 

Section 10. The Superintendent shall 
cause to be kept in the office of the hos- 
pital or other convenient place a book fo: 
all members of the staff in which they 
shall register in and out of the hospital. 

Section 11. The superintendent shall 
perform such other duties as the Director 
of Public Welfare shall from time to time 


direct. 
———— 


NEW TYPE GAS RANGES 


To meet the necessity for cost cutting 
equipment, the Standard Gas Equipment 
Corporation, New York put on the mar- 
ket a year ago a line of Vulcan Heavy 
Duty Gas Ranges, broilers, and other 
equipment. Improvements included oven 
insulation, automatic heat control, better 
heat distribution, and more efficient use 
of gas. Recently another line was an- 
nounced, the Junior Heavy Duty Line, 
which embodies the improvements of the 
regular line, but is smaller in size. 

According to the manufacturer, this new 
equipment accomplishes the following: 

Reduces heat losses and gas consump: 
tion in oven cooking because of thick in- 
sulation. 

Makes more effective use of oven heat 
due to an improved flue system. Ovens 
bake and roast equally well. 

Overheated ovens and resultant food 
shrinkage and waste of gas are prevented 
by means of an automatic oven heat con- 
trol. Uniform results are assured because 
of exact temperature control. 

Top cooking is made more efficient be- 
cause heat from one burner is spread un- 
der entire “All-Hot-Top.” Frequently one 
range will do the work of two of open 
top design. The aerated burner has three 
separately controlled rings. All thre 
rings heat the top quickly, then one keeps 
it hot economically. 

Reduces labor costs because more work 
is done by the kitchen force due to mor 
comfortable working conditions. The 
ranges require less watching. The smoot! 
front of the range is kept clean mor 
easily. 

The fuel and food saving advantages o 
insulation and heat control have been ap 
plied also to bake ovens and deep fat 
fryers. 

The manufacturers will be glad to sup- 
ply complete descriptive literature on ap 


plication. 
a 


SEEKS R. F. C. FUNDS 


The state of Arkansas, according to re 
cent reports, is attempting to borrow fron 
the Reconstruction Finance Corporation t« 
complete the building program of thé 
Benton State Hospital at Benton. 
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The John M. 


Peters House 
for 
Rhode Island 
Hospital 
Interns 


HE building for staff use and 

interns’ residence at the Rhode 

Island Hospital was opened 
April 22, 1931, with appropriate 
ceremonies by United States Senator 
Jesse H. Metcalf, president of the 
trustees of the hospital, donor of the 
building. The official designation of 
the building is the John M. Peters 
House, a tribute to Dr. Peters, who 
has been superintendent of the in- 
stitution for many years. 


The building is a four-story struc- 
ture of red brick and limestone of a 
simple Georgian style, built into a 
bank at right angles to and on the 
south end of the main group, so that 
on the quadrangle side the building 
appears on the westerly end to be 
but three stories high. 


The completion of the building 
solved a long standing problem of 
proper housing of interns, and while 
it will accommodate 38 men in single 
rooms, it can, by the addition of an- 
other story, accommodate 19 more. 

The third and fourth floors are 
given up to bedrooms, baths, lava- 
tories and toilet rooms; the end 
rooms are en suite with a bath be- 
tween for the use of the resident 
physicians. 

All bedrooms are finished in dark 
maple; the beds are of same material, 
with box springs and mattresses, and 
in addition, contains chiffonier, study 
desk, an overstuffed chair, an occa- 
sional chair with rush bottom seat, 
also a hanging mirror, bridge lamp, 
large closet, telephone stand, bedside 
light and rugs. 

It was deemed prudent not to have 
a lavatory in each of the single 
rooms. Floors in these rooms are of 
Jaspe linoleum. There are no ceiling 
lights. 

The solaria at the east end of the 

















The John M. Peters House; portion of hospital group in background. 


three upper floors are used as sitting 
rooms and are heated. 

The second or main floor has two 
large rooms, each approximately 23 
by 35 feet; the one at the east is 
the medical library, with high book- 
cases, and the one in the center, the 
lounge, so-called. Both rooms are 
finished in fumed white oak, the 
lounge in wide panels full to the 
beamed ceiling. Over the fireplace 
in a broad panel is a portrait of Dr. 
John M. Peters. The floors of these 
two rooms are of rubber tile, cov- 
ered with large Oriental rugs, and 
the rooms are beautifully furnished 


(as is the whole building) by H. N. 





JOHN M. PETERS, M. D. 


Veteran superintendent of Rhode Island 
General Hospital, Providence, is among 
the few administrators in whose honor 
units of their institutions have been 
named. 
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Campbell, the oldest living trustee of 
the hospital. 

On the main floor are several small 
consulting rooms for the members of 
the staff, coat room, toilet room, 
smoking room, two study rooms off 
the library, and an ofhce for the 
matron. 

Because of the location of and the 
grades about this building, there is 
an entrance from grade on the north 
side directly into the lounge at the 
second floor level, and there is also 
another entrance at the west stair- 
case. 

On the first or ground floor the 
entrance faces the south and looks 
out onto a large parking space where 
nearly 100 cars can be cared for. 
This parking space is exclusively for 
the staff. 

On the first floor there is a billiard 
room, an amphitheater or lecture 
hall seating about 100 persons. 
Facing the seats in this hall there is 
an alcove which accommodates a 
stage. Slides or moving pictures can 
be shown. Leading from the lecture 
room are dressing and preparation 
rooms. 

On this floor there is also a squash 
court with showers and toilets, a 
waiting room for patients, a kitchen 
for the interns, trunk rooms and 
storerooms. 

The house is connected to the 
ground floor of the south wing of 
the main building by a tunnel, and 
through another smaller tunnel con- 
nections are made to the power 
house for steam, hot water and elec: 
tricity. 

The stairways, all toilets and all 
rooms and corridors in the first floor 
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View of the magnificent lounge. 


are finished five feet high in glazed 
brick tile of varied hues. 

The walls throughout, except the 
library and lounge, and above the 
tile, are in colored stucco with hard, 
smooth finish and a permanent color, 
in plain white, hard plaster. In the 
amphitheater and the squash court 
a macoustic plaster has been found 
very satisfactory. 

The roof having no air space (the 
slab will be the future additional 
floor), was insulated with 2 inches 
of an insulating material. 

The door and window trim and 
base, with the exception of the 
lounge and library, are of pressed 
steel, painted a light sage green, the 
doors are of birch, stained a tobacco 
brown. 

In the toilet rooms the floors and 
base are of terrazzo subdivided with 
brass inserts. The floor and base of 
solaria are of quarry tile. 

The building is of fireproof con- 


struction, and all staircases are of 
steel with blue stone treads. 

The center staircase runs from first 
to second floor only, and is for the 
staff, who will use the south door 
after parking their cars, ascend to 
the next floor,-register “in” on the 
electric registration board at the ma- 
tron’s desk, deposit their outer cloth- 
ing in the locker room, and proceed 
with their duties. 

Doctors’ call system and _tele- 
phones are placed at strategic loca- 
tions, as well as pay telephone sta- 
tions. 

Radio connections are provided in 
each solarium and in the lounge. 

The building contains approxi- 
mately 220,000 cubic feet and cost, 
not including the parking space, cer- 
tain outside walks, stairs from one 
level to the higher, landscaping, etc., 
about 87 cents per cubic foot, in- 
cluding furnishings. 


Meeting the Cost of Sickness 


THE PuRCHASE OF MEDICAL CarE 
THROUGH FIXED PERIODIC PAYMENT 


By Pierce Williams, 320 pages, $3.00. 


Published by National Bureau of Eco- 
nomic Research, Inc., New York, N. Y., 
1932. 

Pierce Williams of the research 
staff of the National Bureau of Eco- 
nomic Research, Inc., has made a 
noteworthy contribution to the grow: 
ing literature on the general subject 
of meeting the costs of medical care. 
His book bearing the title “The Pur- 
chase of Medical Care Through 
Fixed Periodic Payment” has recently 
been published. The study which re- 
sulted in the book was made at the 
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invitation of the Committee on the 
Costs of Medical Care. 

Payment for medical service other 
than by the patient himself may be 
provided by insurance, the costs of 
which the patient himself may bear 
entirely, in part or not at all. Medi- 
cal service for employes may also be 
provided by the employer, the ex- 
pense entailed being added to his pro- 
duction costs. 

Before presenting the plans opera- 
tive in several sections of this country 
the author discusses the American 
Campaign for Compulsory Sickness 
Insurance. This campaign was waged 
chiefly between the years 1915 to 
1920. It had no results in legislation. 


Mr. Williams then presents the 
plans in use in the lumber and min- 
ing industries in Washington, Ore- 
gon and California, the metal indus- 
tries of the Rocky Mountain States, 
and the mining industries in several 
other regions. A chapter is devoted 
for fixed payment medical service for 
railroad employes. Several chapters 
treat of the various means of provid: 
ed medical care by group clinics, com- 
munity hospitals and through the 
agencies of the mutual benefit asso- 
ciation, through trade unions and hy 
means of commercial accident and 
health insurance companies. 

Of special interest to the readers 
of HosprraAL MANAGEMENT are those 
sections of the book related to the 
provision of and payment for hospital 
care under the several plans. Two 
plans for providing medical care for 
injured workmen in the lumber and 
mining industries of Washington are 
in operation. Under one of these 
plans known as the state plan, pre- 
miums are paid by employes and em- 
ployers into the state medical aid 
fund. If injured, a workman maj 
choose his physician and hospital. The 
employer provides transportation to 
the place of treatment, but all costs 
of treatment are paid for out of the 
state medical aid fund. Under the 
other plan the employer, with the 
consent of 50 per cent of his em 
ployes, may contract for medical and 
hospital service. Most of this con 
tract hospital medical service in the 
state of Washington is provided by 
relatively small number of hospital as 
sociations or clinics, though some 
community hospitals do some of this 
work. Most of these hospitals are 
owned or controlled by physicians. 
The actual medical service is per 
formed by medical practitioners who 
may be remunerated on a profit shar 
ing basis, a fixed salary, or on a fee 
schedule covering the various types 
of service rendered. There is certain 
State supervision of this service. 

In the metal mining industries of 
the Rocky Mountain region employes 
may secure medical and hospital care 
for injuries and diseases not covere: 
by state workmen’s compensatio: 
laws. Premiums are paid by deduc 
tions from wages. Some of the larger 
companies maintain their own hos 
pitals, but most of them contract wit! 
independent hospitals. 

In the coal and metal mining areas 
of the Middle West and Pennsy! 
vania variations of the contract sys 
tem obtain as well as company-owned 
and operated hospitals. 

Employes of a number of leading 
railroad systems of the country have 
organized their own hospital associa- 
tions through which they obtain med- 
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ical, surgical and hospital care. Most 
of the costs are borne by the em- 
ployes through deductions from 
wages, though the Associations receive 
some money from the railroad com- 
panies in payment of care of employes 
injured in the line of duty. Some of 
these associations own and_ operate 
their own hospitals, title to which is 
usually held by the railroad company. 

In another chapter is presented 
various schemes in use in several com- 
munities by means of which groups of 
individuals purchase medical and hos- 
pital service through fixed periodic 
payment. Among these are the 
Thompson Benefit Association for 
Hospital Service in Brattleboro (Vt.), 
the New Bedford medical insurance 
plan, Baylor University Hospital plan, 
the Grinnell, Iowa, Hospital plan, ete. 

The book is well worth reading by 
any person interested in the place of 
a hospital in the various schemes by 
which medical service can be pur- 
chased by other means than the prev- 
alent, individualistic arrangement be- 
tween patient and hospital—JoHN E. 
RANSOM. 
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Be Sure Your Library 
Is Listed Here 


By Catherine Poyas Walker, 
Chairman, A. L. A. Committee on 
Hospital Libraries 

Information is desired for the 
Directory of Hospital Librarians and 
the Directory of Hospital Libraries 
to be included in the new “Biblio- 
therapy—-A Manual for Hospital 
Librarians,” now being compiled by 
the American Library Association 
Committee on Hospital Libraries. 
Hospital and medical librarians, state, 
county and city hospital library super- 
visors, and librarians for the blind 
are requested to co-operate by send- 
ing information for use in these direc- 
tories to the committee chairman at 
1645 Peachtree NW, Atlanta, Ga. 

The following is indicative of what 
is desired, though any pertinent or 
special information may be of use, 
and suggested topics will be consid- 
ered for inclusion. 

Please state position in library, 
whether a library school graduate, if 
a volunteer or paid worker, and if 
in charge of both medical and pa- 
tients’ libraries. 

Statistics and full information con- 
cerning the hospital are needed, in- 
cluding whether there are medical 
students and student nurses. A copy 
of the legislation authorizing the hos- 
pital library or the hospital library 
supervisor is requested. 


These Hospitals Lead Their States 
In Obstetrical Service 






ERE is a compilation of the hospitals which reported to the American 

Medical Association the largest number of births for the year 1931. 

Note the number of institutions conducted by units of government, such as 
county, city, state university, also the showing of maternity hospitals. 
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State if the library is for patients 
only, or if it is also medical, or the 
two are separate; include library staff 
by name—untrained helpers by num- 
bers; mention types of readers served 
—doctors, medical students, nurses, 
student nurses, for professional or 
recreational reading or both; patients 
—men, women, children,—T. B., gen- 
eral, psychiatric, orthopedic, etc.; 
statistics—volumes, periodicals, circu- 
lation in library and wards; appropria- 
tions—-book fund; procedure of loans 
to patients with contagious diseases; 
observations on therapeutic value. 

Hospitals with book collections, but 
without librarians, are requested to 
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send the number of books available 
to their patients. 
EE 


HOSPITAL FIELD DAY 


Local newspapers paid a high tribute to 
the Punxsutawney, Pa., Hospital and to 
Col. L. C. Trimble, superintendent, for a 
unique and highly successful field day. A 
parade, games and exhibitions, poster con- 
tent, ambulance run and hospital ball were 
among the many features. 

- > 


SPECIAL NURSING 


Butterworth Hospital, Grand Rapids, 
Mich., some time ago advised its staff 
members that it would furnish special 
nursing service to needy patients requiring 
this service, without cost. The hospital 
reserved the right to decide to whom this 
service was to be given and for how long. 
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Self-‘Survey Easy Way 
To Keep Hospital Up-to-Date 


An experienced superintendent who recently was com- 
missioned to make a thorough study of the operation of 
another institution said that one of the most stimulating 
results of the survey was the beneficial effect the study 
had on his own hospital. This man took for granted 
certain methods and routine in his own hospital, as he 
made recommendations in the other institution, and when 
he returned to check these methods he occasionally found 
that over a period of years changes gradually had been 
introduced and had spread, with the result that today’s 
procedures, although regarded as strictly following the 
original schedules of the departments, actually differed 
widely. 

Another type of beneficial result that followed this 
survey was the discovery of certain admirable practices 
in the institution visited, which were introduced into the 
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superintendent’s own institution on his return. Again, 
in order to refresh his mind on certain points in connec- 
tion with the recommendations he made to the surveyed 
institution, this man went over details and departmental 
policies in his own hospital with which he had prac- 
tically no contact for some years, and found that in some 
instances certain matters had been allowed to vary and 
change until today they hardly resembled the set-up 
which had been made for a given department. 

The point of this is that it pays to make a check-up 
on almost any institution or any department annually or 
perhaps less frequently, just to prevent the tendency io 
drift away from rigid technique and schedules and io 
introduce short cuts which, while working excellently 
under one set of conditions, will never do under another. 

Veteran administrators occasionally speak of the value 
of a self-survey, but many of them actually do not ap- 
preciate its real worth until they have occasion to check 
up on some detail in the operation of the institution and 
discover that through carelessness or for some other rea- 
son changes have been allowed to be introduced, small 
variations when considered singly, which are radical in 
their scope when considered as a whole over a period 
of years. 


Why Change Superintendents 
When Hospital Is Enlarged? 


When important additions are made to a_ hospital 
plant or when an entirely new building project is agreed 
on or completed, boards of trustees sometimes seem to 
think that the man or woman who so expertly managed 
the institution in the past is not competent to manage it 
under the new conditions. Just why this idea should be 
arrived at or even considered is difficult to fathom, for, 
generally speaking, the hospital wil] have the same medi- 
cal staff, the same personnel, the same board and will 
serve the same community, although its personnel may 
be increased to serve the larger numbers its new plant 
will accommodate. 

A study of the effect of changing a superintendent 
just because a new hospital plant has been decided on, 
or completed, has never been made, but there are fre- 
quent instances where this change eventually resulted in 
inconvenience, trouble, and in some instances in serious 
handicaps to the institution. 

The only reason why the change is made, in most 
cases, is that “Our new hospital will be much larger; we 
must have a person of broader viewpoint and experience 
as superintendent.” Forgotten is the long record of ex- 
pert management, of careful attention to all phases of the 
hospital’s welfare and development; forgotten are the 
struggles of the early days or the long hours of hard 
work and worry that the superintendent regularly gave 
that some problem of considerable scope might be satis 
factorily solved. Forgotten are the many personal friend- 
ships, of inestimable good will to the hospital, enjoyed 
by the old superintendent and his or her chief associates. 
The board wants a new executive for the new institu- 
tion, and so the old superintendent must go. 

It is manifestly unfair to discharge a faithful and here- 
tofore competent superintendent just because of a new 
building unless proper arrangements for the individual 
are provided. It is just as unfair, in many instances, to 
the hospital for the board to deprive the institution not 
only of the executive ability of the old superintendent, 
but his or her special knowledge of the staff, of the board, 
of influential individuals in the community, and of the 
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superintendent’s skill, born of long experience, in devel- 
oping teamwork among personnel, some of whom are 
not overfriendly with each other. 

That the replacement of a faithful veteran superin- 
tendent with a newcomer as a new hospital plant is 
being occupied is not always wise is seen by the occa- 
sional series of changes that follow this move. The 
newcomer, blameless in every respect, comes to the hos- 
pital absolutely ignorant of board or staff likes and dis 
likes, or community problems, of the idiosyncrasies of 
influential people, of the traditions of the hospital. With 
this ignorance he or she may do something in perfectly 
good faith that will stir up enmities and bring open 
antagonism to the hospital at the very moment when, 
because of its new building and added financial burden, 
it needs all the friendship and good will that it can 
command. 

All of this is not an argument that no old superin- 
tendent should be changed when a new building project 
is undertaken, but it is an argument on behalf of the 
veteran superintendent whose record proves that he or 
she amply merits a trial as the executive of the enlarged 
institution. 


Sometimes Rate Cut 
Means More Taxes 


A great deal has been said lately about the further 
utilization of existing hospital beds by governmental 
units even if the hospitals are controlled by non-govern- 
ment agencies, such as church, benevolent or other asso- 
ciations. A great deal also has been said about the ad- 
visability of reducing hospital rates. 

Among the hospitals which have announced a reduc- 
tion of rates in some instances throughout every depart- 
ment and room in the institution are a number of hos- 
pitals operated through taxation or receiving the major 
part of their income from taxation. One result of this 
announcement is to make the public in these communi- 
ties wonder why the non-public hospitals have not also 
reduced rates. 

The answer, of course, is clear to those in the field, 
but it is far from clear to the public. The public does 
not understand that the City or County Hospital will 
ask the taxing bodies for additional funds to cover oper- 
ating losses, and that, in effect, the reduction of rates 
only means that the public will share a greater part of 
the burden of maintaining the institution. The non- 
public hospital, which must depend on receipts from 
patients, from donations from friends, and from earnings 
and income from endowment, if any, has no other re- 
course, and it cannot meet the competition of the city- 
owned or county-owned hospital in any reduction. 

But the public only reads that one hospital has made 
a radical reduction in prices and that the other has not, 
and the hospital which has not made any reduction is 
subject to unfavorable speculation and to suspicion. 

Instances of this kind have occurred and the trustees 
of the tax supported hospital have taken considerable 
credit to themselves as public benefactors. They, of 
course, are not public benefactors, for in effect they are 
encouraging the public to receive service below cost and 
part of the cost of this service must be paid through tax 
funds. 

The non-public hospital which is in a community in 
which a situation like this exists has a difficult time. It 
might be accused of improper conduct if it attempts 
publicly to explain how the losses resulting from the re- 
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ductions of the other institution must be met. But the 
superintendent of a hospital in a town in which there 
is such a situation certainly should do everything in his 
or her power to make his own board of trustees under- 
stand just what such a reduction means. 


Two Effects of Ousting 
Of Competent Superintendents 


It is admitted that, generally speaking, there are many 
more nurses than opportunities for work for nurses. But 
suppose there were just about sufficient nurses to do the 
work required and that into the field would come a num- 
ber of people without training or experience whose com- 
pelling motive was a desire to earn a living. And sup- 
pose that as these untrained people came, the real nurses 
were displaced. Two results would be noticed: In the 
first place, the standards of nursing would be perceptibly 
lowered, and in the second place, nurses’ salaries would 
drop, because the nurses who were displaced, in many 
instances, driven by necessity, would be willing to work 
for less than customary. 

This same situation, in a sense, is taking place among 
hospital superintendents. A number of experienced men 
and women are being driven from their positions by men 
and women without experience or intimate knowledge 
of the field. The latter are ousting the experienced su- 
perintendents because they themselves need work, and 
their influence or position in the community is such that 
the boards of hospitals cannot withstand their requests 
to be made superintendents. 

The ousted superintendents, in turn, may seek a posi- 
tion elsewhere for a time, but finding no openings, will 
then bargain as to salary. In some instances another 
board will employ them at a lower salary, thus tending 
to set a lower standard of pay. Furthermore, as the 
percentage of untrained superintendents grows, the stand- 
ards of management in the field are adversely affected. 

In the case of the nurses such a state of affairs cannot 
exist, because state laws prescribe punishment for any 
persons attempting to practice nursing without meeting 
the legal qualifications. In the case of hospital super- 
intendents, there are no legal qualifications, nor are there 
any other qualifications or standards of ability or expe- 
rience which are generally accepted. 

HospiTAL MANAGEMENT has been discussing this sub- 
ject frequently of late, and these remarks are occasioned 
by a number of experienced and interested superintend- 
ents who recently joined the army of the unemployed 
by virtue of their being replaced by an untrained and 
inexperienced person whose greatest qualification was 
that he had some influential friends and that he needed 
a job. 

Thoughtful hospital superintendents, actively interested 
in the development of the field of hospital administration, 
consider this state of affairs a serious matter and they 
would like suggestions as to what might be done to make 
boards appreciative of the value of experience and ability 
in the management of a hospital. The situation also is 
of importance to associations, whose objects are further 
improvement of institutional service to the sick, because 
the backbone of such groups are the men and women 
who regard hospital service as their life work. These 
people naturally are much more interested in the pro- 
grams of associations than persons who come into the 
hospital field simply because they need a job and plan 
to leave the field as quickly as possible. 
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Educational Campaign Brings 
Results Here 


By ALICE TAYLOR 


Superintendent, All Saints Episcopal Hospital, Fort Worth, Tex. 


HE leaflets and other printed ma- 

terials we have used in our direct 
mail advertising campaign may, or 
may not, have brought more patients 
to the hospital, but one thing it sure- 
ly has done and that is, that it has 
brought about a feeling of co-opera- 
tion between the hospital and the doc- 
tors who practice here. 

It is not unusual for doctors in the 
surrounding territory to bring patients 
into the hospital and then call the 
consulting surgeon, whereas formerly 
the consulting surgeon was contacted 
first. 

Another very noticeable result has 
been the greater ease with which we 
are making collections from patients, 
especially for the “extras.” It is the 
exception rather than the rule to have 
to argue that this or that charge was 
understood to have been included in 
the room charge. 

I believe that a campaign of this 
kind should not be started unless one 
has decided it would be continuous, 
persistent and regular. By constantly 
“advertising” over a long period of 
time there is a possibility of a general 
increase of business, because the hos- 
pital and its facilities will be more 
talked of, better known as to rates 
and facilities. 

The letters are sent to all members 
of the Tarrant County Medical So- 
ciety, friends of the hospital, all 
clergymen of our own denomination 
and some of those of other denomina- 
tions that do not have a hospital of 
their own, outstanding business men, 
and insurance men and firms. The 
total mailing list is 500 names. 

If hospitals could have the same 
number of patients now as they had 
a short time ago, I feel that we would 
have had a greater number, and con- 
sequently fewer empty beds. But 
some one has said that there is a “de- 
pression” on at the present time. I 
believe, however, that in comparison 
with other hospitals our average occu- 
pancy has been “as good as could be 
expected.” And it has only been by 
“main strength and awkwardness” 
that we have managed to keep our 
expenses within our income. 

I hope that the time will soon come 
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All Saints Hospital is one of 
the few hospitals which have 
grasped the importance of carry- 
ing on an educational effort over 
a long period in order to achieve 
desired results. This institution 
has been carrying on an educa- 
tional program for over two 
years sending out letters, leaflets 
and other printed material each 
month, varying the form and in 
every instance utilizing attrac- 
tive typography and interesting 
illustrations. Here are some 
comments on the results of this 
program. 











when we can make more definite con- 
tacts with the public, acquainting 
them with hospitals and their facili- 
ties and offsetting some of the quack- 
ery that exists only through the fact 
that people will believe that which is 
advertised. 

I have had a great many comments 
from people who are receiving our let- 
ters and pamphlets, all of them favor- 
able. Some thank me for placing the 
rates and facilities in an understand- 
able manner, and often doctors will 
ask for additional copies for some pa- 
tient, or to replace a lost folder. It 





has been an aid to doctors in their 
office in helping a patient figure about 
what the hospital bill will be. 

I do believe that hospitals should 
have definite “advertising” programs, 
and that they should contact all per- 
sons they possibly can, by news items, 
pictures, parties and radio. 

mea Rae 


Pennsylvania Group 
Informs Public 


The Hospital Association of Penn- 
sylvania has launched an educational 
campaign to enlist the cooperation of 
the public in an effort to remedy the 
present plight of the institutions. An 
attractive booklet, entitled, “What's 
Happening to Hospitals?” is the first 
effort of the association and this has 
been widely distributed by members 
of the group and has received further 
publicity in hospital bulletins and in 
local newspapers. 

The booklet is the work of an ex- 
pert publicity director who is work- 
ing under the supervision of the as- 
sociation and who has been supplied 
with detailed information concerning 
shrinkage in receipts and in endow- 
ment income, as well as expansion of 
demands for free and part-free serv- 
ice. All of this information, in- 
terpreted in an effective way, appears 
in the booklet, which should cause 
many people to get a new idea of cur- 
rent financial problems of hospitals. 


a 
CATHOLIC NURSES 


At the 1932 business meeting of the 
National Catholic Federation of Nurses at 
St. Vincent’s Hospital, New York City, 
the following officers were elected: 

President, Mary La Rue, Milwaukee: 
vice-presidents, Alberta Hausmann, New 
York; Mary Graef, Denver; recording sec- 
retary, Emma Dissette, Cleveland; corre- 
sponding secretary, Mary T. Dowling, 
New York: treasurer, Anna Weisenhorn, 
Quincy, Ill. Directors: Sister Mary Fe- 
licite, New York; Sister M. Florina, Ham- 
mond, Ind.; Sister M. Robert, Elmira, 
N. Y.; Sister M. Therese, Chicago; Sister 
M. Victoria, Ashland, Wis.; Evelyn Don- 
nelly, Brooklyn; Theresa B. Darr, Dayton, 
O.; Mary McCormick, Ogdensburg, N. Y.: 
Kathryn McGovern, Minneapolis; Loretta 
M. O'Connor, Los Angeles. 

Among important resolutions passed was 
one to hold the 1933 convention in Chi- 
cago, and to incorporate the members of 
the International Catholic Federation of 
Nurses in the United States as the Na- 
tional Catholic Federation of Nurses pre- 
liminary to the international conference of 
Catholic nurses at Lourdes, in 1933. 

Sister Mary Felicite, superintendent, St. 
Vincent's Hospital, New York, was voted 
the honorary membership awarded an- 
nually for distinguished service to the 
Federation. 
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Articles for Your Local Press 


Fill in names, facts, etc., indicated and send a copy of each article 
to every newspaper, weekly or daily, published in area from 
which patients come; also to club, church and other publications 








Hospitals Busier, But 
Income Has Decreased 
(Week of Sept. 19) 


Hospitals are doing more business 
than ever, yet never in their history 
were they in such a poor financial 
condition, generally speaking. This 
contradictory statement was made by 

-————(name) _ superintendent 
—- (name) Hospital, yester- 
day. The explanation is that more 
people seek hospital care than ever 
before and the percentage of those 
able to pay, which always was con- 
siderably smaller than the proportion 
of those paying in full, has decreased 
still further so the hospitals’ income 
has fallen to a very low level. In 
1931, for instance, according to the 
American Medical Association, there 
were nearly 50,000 more patients in 
hospitals every day than in 1929. The 
percentage of patients paying in full 
averages considerably less than 450 
per cent, and it is estimated that 40 
per cent is closer. That is, about six 
of every ten patients in a hospital 
pay less than cost, many of them pay- 
ing nothing. 


80,000 More Hospital 
Babies in °31 Than °29 
(Week of Sept. 26) 


That old song about “I remember, 
I remember the place where I was 
born,” is rapidly going out of style, 
unless the modern singer is talking 
about hospitals. According to 
(name), superintendent 
of ————_—— Hospital, last year 
80,000 more babies were born in hos- 
pitals than in 1929. In 1931, the 
superintendent says, the hospitals re- 
ported to the American Medical As- 
sociation that 708,889 babies were 
born in their maternity departments, 
while in 1929 the number of births 
reported was 621,896. So the baby 
that isn’t born in a hospital these days 
is old-fashioned, and at the rate the 
stork is visiting hospitals, the home- 
born baby eventually will be a rarity. 
The local hospital reported — 
births in 1931 and —-—— in 1929. 


“Hospital Begins Where 
the Hotel Leaves Off” 


(Week of October 3) 

The principal difference between 
a hospital and a hotel, says —————— 
(name), superintendent of ———-—— 
Hospital, is that the hospital begins 
where the hotel leaves off. In other 
words, the superintendent explained, 
the hospital offers practically every- 
thing that a hotel does (and much of 
its service, such as meals, nourish- 
ments, general nursing, etc., is not 
extra, nor indicative of a “tip”) and 
after that it offers specialized serv- 
ices needed by the physician to com- 
bat disease or other conditions which 
threaten the patient’s life. Nobody 
would go to the finest hotel for treat- 
ment when ill, added the superin- 
tendent, yet niany people think that 
there is no difference between hotels 
and hospitals. 

Following out this line of thought 
the superintendent listed the follow- 
ing departments or services which the 
local hospital has, which is not to be 
found in a hotel: laboratory, X-ray, 
special diets, nursing, surgical (note: 
add any others such as oxygen 
therapy, physical therapy, etc.). 

ee ee 

Many States Add 
Year to M. D.’s Study 
(Week of October 10) 


After a medical student is gradu- 
ated from school he can not practice 
his profession legally in 17 states until 
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he has served an internship, or year 
of practical application and study in 
a hospital approved for this purpose 
by the American Medical Association. 
This is a far cry from the “good old 
days” when the young man “gradu- 
ated” after a varying time of ap- 
prenticeship with a doctor, com- 
mented ————-—(name),  superin- 
tendent, Hospital yester- 
day. This requirement of a year in 
a hospital after completion of a medi- 
cal course has been adopted since 
1919, thus indicating the progress 
that medicine continues to make. 
There now are 674 hospitals approved 
for internship, and these hospitals 
have places for 6,154 young medical 
graduates. (If your hospital is ap- 
proved for internship, add sentence 
to this effect.) 
snubs 


It Pays to Re-study 
Your Methods 


A visitor to a hospital recently was 
surprised to see that a product used 
in the laundry was a material that 
was refined and processed far beyond 
the point necessary for this particu- 
lar use. The same product in a 
cruder form, but just as suitable for 
the purpose, could be had for from 
one-fourth to one-third the cost of 
the processed article. When atten 
tion was called to this wasteful prac- 
tice, the visitor was told “Why, we 
have always used this material for 
this purpose.” This is an instance 
of the value of checking or of re- 
studying methods, material, equip- 
ment, etc. It may be that in your 
hospital due to an emergency or for 
some other non-permanent condition, 
certain preparations or procedures 
were once authorized, that have been 
continued despite the fact that the 
conditions long ceased to be effective 
and that since that time cheaper ma- 
terials would have done just as well, 
or certain protective measures need 
no longer have been taken. It pays 
to make a study of departments oc- 
casionally, veteran administrators as- 
sert, and the example cited above is 


proof of this. 


47 





New Jersey Completes Study of 
Chronic Disease 


HE New Jersey Department of 

Institutions and Agencies, Wil- 
liam J. Ellis, commissioner, recently 
completed a study of chronic patients 
in the state, some highlights of the 
survey, as seen by Commissioner Ellis 
being reprinted as follows: 

“This survey indicates there are 
under the care of social welfare and 
health agencies 150 chronically ill for 
each 100,000 of New Jersey’s popu- 
lation, or approximately one for each 
650 residents. It appears there are 
6,000 to 7,500 chronic patients under 
the care of various agencies, and since 
similar studies indicated that but one- 
third of the chronically ill are known 
to welfare agencies, it is safe to esti- 
mate there are more than 20,000 
chronically ill in the State. 

“About 70 per cent of the chroni- 
cally ill known to welfare agencies 
are under the care of institutional 
agencies, and 30 per cent under the 
care of other agencies. Five chronic 
diseases account for more than 50 
per cent of the patients: 


17.0 per cent Diseases of the Heart 

12.1 per cent Arthritis and Rheumatism 

11.2 per cent Cerebral Hemorrhage and 
Shock 

6.9 per cent Cancer and other Malig- 

nant Tumors 

per cent. Paralysis other than Cere- 

bral Hemorrhage 


6. 


we 


“Almost 20 per cent of the chronic 
patients were less than forty years 
of age, 5.5 per cent were under six- 
teen and 12 per cent were between 
sixteen and thirty-nine. More than 
50 per cent of the 2,032 cases studied 
were under the care of health and 
social agencies for more than a year; 
37 per cent from one to five years, 
and about fourteen per cent for more 
than five years. Of 1,817 chronically 
ill, about 63 per cent were totally in- 
capacitated and the remainder par- 
tially so. 

“A comparison of the care needed 
and received by 2,187 patients showed 
that less than half of them were ren- 
dered suitable care, leaving 1,164 per- 
sons for whom modification of care 
would be necessary to be adequate for 
their needs. 

“There are few institutions in New 
Jersey which recognize care of the 
chronically ill as their special func- 
tion and adjust their programs and 
facilities to this work. 

“So that the chronically ill in New 
Jersey may have the care they need, 
it will be necessary to enlarge existing 
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facilities and adapt others to their 
special needs. In the care of chronics, 
consideration should be given to the 
use of home care, nursing homes, 
homes for aged, general hospitals, wel- 
fare houses and almshouses, and hos- 
pitals for chronic diseases. 

“Welfare Houses or Almshouses. 
Although a considerable proportion 
of the population of New Jersey alms- 
houses is chronically ill the almshouses 
generally are not equipped to give the 
medical or nursing care required. The 
welfare house or almshouse is likely 
to be the ultimate refuge for most 
of the indigent or semi-indigent chron- 
ics, and the counties and municipali- 
ties will therefore in all likelihood be 
faced with the necessity of providing 
adequate medical and nursing facili- 
ties for the indigent aged. 

“Hospitals for Chronic Diseases. A 
hospital for chronic diseases combines 
the services of a general hospital and 
a nursing home. It is designed to 
give the chronically ill specialized 
medical care such as is available to 
the mentally ill and tuberculous. It 
has a hospital section to provide medi- 
cal care and a custodial section for 
domiciliary care. 

“Home Care. A large portion of 
the chronically ill are cared for in 
their own homes, happy under fa- 
miliar surroundings. It is the respon- 
sibility of the community to provide 
adequate nursing services, with a suf- 
ficient number of visiting nurses to 
render service to the patients and ad- 
vice to the families. Public funds 
should be available for those families 
requiring assistance in caring for 
chronic members. 

“Nursing Homes. These agencies 
are equipped to give nursing or cus- 





todial care, intermediate between 
home and hospital care, to patients 
of moderate means. They are subject 
to State inspection and license and 
they assure proper treatment under 
standards requiring that a graduate 
nurse be in charge and that there be 
no less than one nurse to five patients. 

“Homes for the Aged. Although 
these homes by their very names im- 
ply care for the chronically ill, but 
few have hospital or infirmary units 
and resident nurses. Although some 
have been more progressive in these 
respects, all homes for the aged must 
recognize their responsibility and 
broaden their admission policies re- 
garding the chronically ill. Every 
home for the aged should have a grad- 
uate or experienced nurse, and make 
possible custodial care for chronic 
patients. 

“General Hospitals. As organized 
at present, these agencies generally do 
not find it advantageous to give pro- 
longed care to chronic patients. The 
reason is twofold; because it is out- 
side the routine and out of proportion 
in cost to the need of the patient. To 
care for such patients, it may be feas- 
ible to: (a) establish special wards; 
(b) affiliate with convalescent or nurs- 
ing homes to assure care for the 
chronic after passing acute illness; (c) 
extend dispensary and special clinic 
services, with sufficient social service- 
trained nurses to carry into the home 
prescribed metheds of care. 

“In 1931, 11 per cent of tha 44,135 
deaths in New Jersey were due to 
cancer. Competent authorities esti- 
mate there are three times as many 
existing cases as there are cancer 
deaths, which brings the total of can- 
cer cases in the State to more than 
14,000 in 1931. 

“In view of this situation, cancer 
must be recognized as a public health 
problem of the greatest importance.” 

The survey was made by Emil 
Frankel, Ph.D., and Dr. Ellen Potter 
of the divisions of research and medi- 
cine. 

a ee 


NURSING FIGURES 


According to a recent compilation by 
Mary A. Moran, secretary, Delaware board 
of nurse examiners, in 1928 there were 
six schools in the state, which admitted 
112 probationers and accepted 65 stu- 
dents. In 1931 there were seven schools, 
these admitting 143 probationers and ac- 
cepting 83 students. 


——— 


NEWS OF INHERITANCE 


The United Research Company, 125 
West Madison Street, Chicago, is endeav- 
oring to locate Rose Goodman, a regis- 
tered nurse, who from 1900 to 1910 was 
employed at Michael Reese Hospital, Chi- 
cago. She is being sought to be advised 
of an inheritance in need of her care and 
attention. 
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15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hespital Management,” September 15, 1917 


American College of Surgeons to study details of hospital standardization at meeting in Chicago in October. 
Committee on Nursing, Council of National Defense, undertakes campaign to increase number of students in 


Recent changes: William Breitinger to Lancaster Gencral Hospital; Dr. R. L. Leak to State Hospital, Colum- 


Hospital superintendents relieved to learn interns w:re granted exemption from draft law. 
War-time topics feature Cleveland program of A. H. A. 


From “Hospital Management,” September 15, 1922 
A. H. A. getting ready for twenty-fourth convention on Million Dollar Pier, Atlantic City, first gathering out- 
side of a hotel. Dr. George O’Hanlon president. 
Hospital superintendents take elaborate precautions against coal shortage, due to general strikes. 
Convention exhibitors plan organization mecting in connection with 1922 A. H. A. convention. 
Pliny O. Clark, president, plans for second convention of Protestant Hospital Association. 








$4,000 Loss Changed to $4,000 
Surplus in 7 Months 


By EDWARD GRONER 


Superintendent, Baptist Hospital, Alexandria, La. 


$e hospital was on the verge 


of being forced to close its 

doors; in fact, the board in 
whose name the property is vested, 
was in favor of turning the hospital 
over to bondholders. The hospital, 
with a capacity of 65 beds, operated at 
a deficit of about $1,000 per month 
for 1931. The auditor’s report made 
January 15, 1932, showed a loss of 
$3,977.65 since October 31, 1931, or 
an average loss per month of $1,- 
591.06 for the two and one-half 
month period. On May 31, 1932, 
just four and one-half months later, 
the auditor made another report which 
showed a surplus for the four and 
one-half month period of $4,089.67, 
or an average surplus of $908.81 per 
month. 

On January 15, 1932, a newly ap- 
pointed hospital board and superin- 
tendent took over the management of 
the hospital and immediately set to 
work to overcome the losses which 
the hospital had been experiencing. 
We discovered several ways in which 
expenses could be decreased, or in- 
come increased, some of the most im- 
portant of which are briefly outlined 
herein: 

1. Collections. During the year 
1931 the cash collections averaged 80 
per cent of the business booked. We 
have increased this to an average of 
over 92 per cent at the present time 
by requiring deposits weekly in ad- 
vance, and in instances where this 
could not be done, we have insisted 
that satisfactory financial arrange- 


ments be made, usually by securing 
indorsed notes. 

2. A pharmacy was established in 
the hospital under the direction of a 
local pharmacist on a percentage of 
profits basis. Heretofore all drugs 
had been purchased at a local phar- 
macy. Not only has our cost of drugs 
been cut considerably, but the hos- 
pital’s part of the income from the 
pharmacy has averaged over $100 per 
month. In addition to dispensing 
drugs, the pharmacy also handles cof- 
fee, soft drinks, sandwiches, etc. 

3. The hospital established an an- 
esthesia department, employed a com- 
petent anesthetist, and required that 
all gas anaesthetics in the hospital be 
given by our anesthetist. This action 
met with the disapproval of several 
doctors; however, within thirty days 
the entire staff was cooperating with 
us. The net income from this source 
has averaged over $150 per month. 

4. After careful analysis of cost 
of operating a school, it was decided 
to employ a graduate staff and abolish 
our school. This action has not only 
improved our efficiency, but has cut 
down our operating expenses con- 
siderably. 

5. Buying has been put on a con- 
servative basis. Practically all items 
are now purchased on competitive 
bids and we are buying in larger 
quantities and on standing orders at 
a substantial saving. 

6. One floor of the hospital was 
closed as reduced occupancy had made 
this space unnecessary. We are rent- 
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ing rooms on this floor to friends and 
relatives of patients. 

7. Our fuel cost has been cut con- 
siderably by putting in a modern gas 
range. We are now arranging to 
purchase a small boiler to supply the 
sterilizers with steam instead of oper- 
ating our large boilers for this pur- 
pose. A considerable saving should 
be realized. 

In addition to these items we have 
established a central supply room, put 
into effect a schedule of flat rates pay- 
able strictly cash in advance, and 
made several adjustments in rates. 

We are endeavoring to keep our 
hospital before the public in every pos- 
sible way. All items of interest con- 
cerning the hospital are sent to the 
newspapers. We had the local lunch- 
eon clubs as our guests on National 
Hospital Day and welcomed many 
other visitors to inspect our hospital 
on that day. 

There are probably many other 
small hospitals throughout the coun- 
try on the verge of closing their doors 
which if they made a careful analysis 
of each item of expense and revenue, 
could find ways and means of turning 
a deficit into a surplus. 


A BRIDGE BABY 

Deaconess Hospital, Evansville, Ind., at- 
tracted considerable attention recently by 
offering free service to the maternity pa- 
tient whose baby was born nearest to the 
time set for the official dedication of the 
Evansville-Henderson Ohio River bridge. 
The husband of the woman who was ad- 
judged winner was a guest of the hospital 
at the civic banquet in connection with 


the dedication. 
ae 


HEALTH INSTITUTE 

A health conference will be held at 
Hampton Institute, Hampton, Va., Octo- 
ber 14 and 15, under the auspices of the 
school of nursing of Hampton Institute, 
Nina D. Gage, director. It will be open 
to all the public health nurses in Virginia 
who care to attend, health teachers of the 
Y. W. C. A., members of the Parent- 
Teacher Association, and any others in- 
terested. 
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A. C. 8. Hospital Program 
At St. Louis, Oct. 


12°17 








Monpbay MornNING 
Jefferson Hotel 


Allen B. Kanavel, M. D., Chicago, pres- 
ident, American College of Surgeons, pre- 
siding. 

Address of welcome—Curtis H. Lohr, 
M. D., St. Louis, hospital commissioner. 

Greetings from the _president-elect— 
J. Bentley Squier. M. D., New York. 

Report of the Fifteenth Annual Hos- 
pital Standardization Survey and Official 
Announcement of the 1932 List of Ap- 
proved Hospitals—Franklin H. Martin, 
M. D., Chicago; director general, Ameri- 
can College of Surgeons. 

The Standardized Hospital as a Medical 
Education Center for the Community Pro- 
fession—Allen B. Kanavel, M. D. 

Discussion—Horace J. Whitacre, M. D., 
Tacoma, Wash. 

Medical and Hospital Economics— 
Daniel Crosby, M. D., Oakland. 

Discussion—Frederic A. Besley, M. D., 
Waukegan, IIl 

How the Hospital Management and 
Medical Staff Can Co-operate in Reducing 
Mortality Rate of Appendicitis—John O. 
Bower, M. D., Philadelphia. 

Discussion — George David Stewart, 
M. D., New York. 

Oxygen Therapy in Hospitals, Equip- 
ment and Management of Service—Wil- 

liam Thalhimer, M. D., Chicago. 

Discussion—George W. Crile, M. D., 
Cleveland. 

Monpbay AFTERNOON 


Pertinent Problems Affecting Hespitals 
and Their Solution—From a Nation-wide 
Survey—E. Muriel Anscombe, R. N., St. 
Louis; superintendent, Jewish Hospital. 

Discussion—W. Hamilton Crawford, 
Hattiesburg; superintendent, South Méis- 
sissippi Infirmary. 

Economic Conditions as Affecting Cana- 
dian Hospitals and How These Are Being 
Met—Arthur J. Swanson, Toronto; super- 
intendent, Toronto Western Hospital. 

Discussion—Ross Millar, M. D., Otta- 
wa; director of medical services, Depart- 
ment of Pensions and National Health. 

Co-operation of Hospital Boards and 
Hospital Executives with Medical Staffs in 
the Diagnosis and Treatment of Cancer— 
Burton J. Lee, M. D., New York. 

Discussion—Bowman C. Crowell, M. D., 
Chicago; associate director, American Col- 
lege of Surgeons. 

Fusing the Triple Viewpoints on Nurs- 
ing—Doctors’, Nurses’ and Hospital Ex- 
ecutives—Mary M. Roberts, R. N., editor, 
The American Journal of Nursing. 

Minimum Standards for Schools of 
Nursing—Rev. Alphonse M. Schwitalla, 
S. J., St. Louis. 

Monpay EvENING 

Presidential meeting. A cordial invita- 
tion is extended to all the hospital dele- 
gates to attend. 

TUESDAY MoRNING 
Tuttle Memorial Auditorium 

L. H. Burlingham, M. D., St. Louis; 
superintendent, Barnes Hospital, presiding. 

Symposium—Efficiency and Economics 
as Applied to: 

(a) The Clinical 


Laboratory—J. J. 
Moore, M. D., Chicago. 
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(b) The X-ray Department—Edward 
H. Skinner, M. D., Kansas City, Mo. 

(c) The Physical Therapy Department 
—John S. Coulter, M. D., Chicago. 

(d) The Administration of Anesthesia 
—-Joseph McNearney, M. D., St. Louis. 

(e) The Administration of the Food 
Service—Eugenia Shrader, St. Louis; chief 
dietitian, Barnes Hospital. 

(f) The Handling of Surgical Dress- 
ings and Supplizs—Sister Philomena, St. 
Louis; supervisor of operating room, St. 
Mary’s Hospital. 

General discussion opened by E. E. 
King, St. Louis, superintendent, Missouri 
Baptist Hospital. 


TUESDAY AFTERNOON 


Round Table Conference—Administra- 
tive, Professional, Economic, and Social 
Problems as Affecting Hospitals—Con- 
ducted by R. C. Buerki, M. D., superin- 
tendent, Wisconsin General Hospital. 


TuespAy EvENING 


Joint meeting for hospital trustees, hos- 
pital executives, and members of staffs. 

Paul H. Fesler, Chicago, superintendent 
and trustee, Wesley Memorial Hospital, 
presiding. 

Greetings from Hospital Trustees of St. 
Louis—Aaron Waldheim, St. Louis; pres- 
ident, board of directors, The Jewish Hos- 
pital. 

Criteria to Be Observed in Selecting the 
Governing Body of a Hospital—C. W. 
Munger, M. D., Valhalla; director, Grass- 
lands Hospital. 

Responsibility of the Governing 4 
in Selecting the Superintendent—C. 
Parnall, M. D., Rochester, N. Y.; Das 
director, Rochester General Hospital. 

Removing Hospitals from the Influence 
of Politics—John A. McNamara, Chicago; 
executive editor, The Modern Hospitul. 

Discussion—E. P. Hogan, M. D., Bir- 
mingham. 

How Hospital Trustees Can Keep 
Abreast with the Advances in Hospital 
Administration—Matthew O. Foley, edi- 
torial director, HospiraL MANAGEMENT. 

General discussion opened by Rev. R. 
D. S. Putney, St. Louis; superintendent, 
St. Luke’s Hospital. 


WEDNESDAY MORNING 
Tuttle Memorial Auditorium 

Bert W. Caldwell, M. D., Chicago; ex- 
ecutive secretary, American Hospital Asso- 
ciation, presiding. 

Handling of Communicable Diseases in 
Connection with a General Hospital— 
Henry Rowland, Toronto; superintendent, 
Riverdale Isolation Hospital. 

Discussion—Walter C. D. Kirchner, 
M. D., St. Louis; medical director, St. 
Louis City Hospital No. 1. 

The Individual Doctor’s Responsibility 
for Clinical Records—Walter F. Cole, 
M. D., Greensboro, N. C. 

Discussion—Dewell Gann, Jr., M. 1D: 
Little Rock. 

The Value and Scope of Medical Social 
Service Work in the Hospital—Grace 
Beals Ferguson, St. Louis. 

Discussion—Robert E. Neff, Iowa City; 
administrator, Iowa University Hospitals. 

How the Medical Social Worker Can 


Assist in the Present Economic Situation— 
Ruth Lewis, St. Louis. 
Discussion—Beryl B. Anscombe, R. N., 


Kansas City, Mo.; 
rah Hospital. 

The Role of the Social Worker in the 
Diagnosis and Treatment of Cancer-— 
Eleanor Cockerill, St. Louis. 

Discussion—Frank L. Rector, M. D., 
Evanston, IIl.; field representative, Ameri- 
can Society for the Control of Cancer. 

General discussion opened by B. A. 
Wilkes, M. D., Cape Girardeau. 

WEDNESDAY AFTERNOON 

Round Table Conference—Conducted 
by Robert Jolly, Houston; superintendent, 
Memorial Hospital. 


superintendent, Meno- 


WEDNESDAY EVENING 
Community Health Meeting. 
THURSDAY MoRNING 


Round table conferences and demon- 
strations at Jewish Hospital, conducted by 
Robert Jolly, Malcolm T. MacEachern, 
M. D., assisted by E. Muriel Anscombe. 


Discussion and Demonstration of Pr 
paredness for Emergencies in Hospitals 
Jerome Simon, M. D., St. Louis, resident, 
St. Louis City Hospital No. 1; Clara Cok 
man, R. N., St. Louis, superintendent o/ 
nurses, St. Louis City Hospital No. 1 

Discussion of Operating Room Manage 
ment with Demonstration of Detailed Pro- 
cedure in Handling Major Operations- 
Max Myer, M. D., St. Louis, directo: 
of surgery, The Jewish Hospital; Maric 
Dowler, R. N., St. Louis, surgical super 
visor, The Jewish Hospital. 

Discussion of Food Service with Dem- 
onstration of Various Types of Tray Set- 
ups, General and Special or Therapeutic 
Diets——Llewellyn Sale, M. D., St. Louis. 
president, medical staff, and Bethel Curry, 
B. S., St. Louis, head dietitian, The Jew 
ish Hospital. 

Discussion and Demonstration of Han- 
dling Supplies — Purchasing, _ receiving, 
storing, distribution, exchange, economies, 
costs.—Florence King, St. Louis, The Jew- 
ish Hospital. 

Staff Education with Demonstration of 
Nurses’ Conferences—Purpose, time, place, 
procedure, problems discussed, benefits. — 
Edna E. Peterson, R. N., St. Louis; prin- 
cipal, school of nursing, Jewish Hospital 


THURSDAY AFTERNOON 


Round Table Conference and Demon- 
strations at St. Mary's Hospital, conducted 
by Malcolm T. MacEachern, M. D., Rob- 
ert Jolly, assisted by Mother M. Concor- 
dia, superintendent. 

Discussion of Organization of the Hos- 
pital with Exhibition of Organization 
Charts—Rev. Alphonse M. Schwitalla. 

Discussion of Admission of Patients 
with Demonstration of Procedure— 

(a) The medical aspects of the prob- 
lem.—Goronwy O. Broun, M. D., St. 
Louis, director of resident staff, Univer- 
sity Hospital. 

(b) The social service aspects.—Irene 
Morris, St. Louis, supervisor of medical 
social service, University Hospital. 

Discussion of Nursing Administration 
and Nursing Service—Sister M. Henrietta, 
R. N., A. M., St. Louis, superintendent of 
nurses and associate director, School of 
Nursing, St. Mary’s Hospital. 

Discussion of Problems Associated with 
Clinical Records—E. Lee Shrader, M. D., 
St. Louis, director, St. Louis University 
student health service. 

Discussion of Organization and Man- 
agement of the Pediatric Division—Julius 
A. Rossen, M. D., St. Louis, pediatric 
division, St. Mary’s Hospital. 
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R. KING, who has been su- 
M perintendent of the Missouri 
Baptist Hospital, St. Louis, 
for two and one-half years, after sim- 
jlar service with Baylor University 
Hospital at Dallas, and Baptist Hos- 
pital, Little Rock, recently had his 
responsibilities increased through his 
election as president of the Missouri 
Hospital Association. Mr. King is a 
craduate of Baylor University and is 
a native of Mississippi. He has been 
very active in Missouri and Mid-west 
Hospital Association circles since 
succeeding Dr. B. A. Wilkes at the 
Missouri Baptist Hospital, and for a 
number of years he has been a regu- 
lar visitor at the American and 
Protestant Hospital Association con- 
ventions. 

R. E. Heerman, for a number of 
years assistant superintendent of the 
California Hospital, Los Angeles, re- 
cently was named superintendent, suc- 
ceeding George W. Olson, who in 
connection with pressing duties as 
vice consul in Los Angeles for the 
Swedish government, required more 
time away from the hospital. In con- 
nection with his consular work Mr. 
Olson, who was assigned to the Swed- 
ish Olympic team at Los Angeles, 
was given a leave of absence to carry 
out his responsibilities at the games. 
E. A. Morrison, president of the 
board of directors, and a_ business 
man and capitalist, who has been ac- 
tively interested in the affairs of the 
hospital for more than eight years, 
has been appointed general manager 
of the hospital in charge of finances. 
Mr. Heerman, the new superintend- 
ent, has been active in association af- 
fairs, particularly in the hospital con- 
ferences at Southern California and 
Western Hospital Associations, and 
he has attended a number of Ameri- 
can Hospital Association meetings. 
Mr. Olson is one of the best known 
figures in the field, having been inter- 
ested in association work for many 
years. He organized the Minnesota 
Hospital Association and was its first 
president. He also was active in the 
Hospital Council of Southern Cali- 
fornia and served as president of the 
Western Hospital Association. He 
was vice president of the American 
Hospital Association and for a num- 
ber of years has been active at its con- 
ventions. 

Mrs. Z. V. Conyers has been ap- 
pointed superintendent of the Stern- 
berg Children’s Hospital, Greensboro, 
N. C. She succeeds Grace Hansen. 

Sister Oda, formerly superintend- 


ent of Sacred Heart Hospital, Eau 
Clair, Wis., has been appointed su- 
perintendent of St. Mary’s Hospital, 
Streator, Ill., and has been succeeded 
at Eau Claire by Sister Josepha, for- 
merly of Green Bay, Wis. 

R. A. Bates, some years ago super- 
intendent of St. Luke’s Methodist 
Hospital, Cedar Rapids, Ia., recently 





E. E. KING 
Superintendent, Missouri Baptist Hospital, 
St. Louis 


accepted a position as superintendent 
of Piqua Memorial Hospital, Piqua, 
Ohio. 

Mrs. Beatrice Klein of Chicago re- 
cently was appointed superintendent 
of nurses of the Robinson Memorial 
Hospital, Ravenna, O. 

Ella Costello, superintendent of 
nurses, Mary A. Wright, night super- 
visor, and Ruth Binder, training 
school instructress, recently resigned 
from City Hospital, Alliance, O. Mrs. 
Mary J. Taylor, a graduate of the 
hospital, and also a normal school 
graduate, has been appointed to suc- 
ceed Miss Costello by H. W. Wag- 
ner, superintendent of the hospital. 

Miss Grace G. Grey, formerly su- 
perintendent of nurses of the Jewish 
Hospital, St. Louis, Mo., who has 
just taken her master’s degree in 
teaching in schools of nursing at 
Teachers’ College, Columbia Univers- 
ity, has succeeded Frances MacMillan 
as superintendent of nurses at Metho- 
dist Hospital, Indianapolis. Miss 
MacMillan resigned after eight years’ 
service. She is widely known in the 
nursing field, having been a member 
of the Indiana state board of nurses’ 
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‘Texas school of nursing, 


examiners, serving as president and 
secretary. Miss Grey, who is a grad- 
ate of Sinai Hospital, Baltimore, for- 
merly was educational director of the 
Los Angeles County School of Nurs- 
ing and dean of nurses, University of 
Galveston. 

Miss H. Gladys Collins, formerly 
superintendent of Marietta Phelps 
Hospital, Macomb, Ill., has been ap- 
pointed superintendent of Grant 
County Hospital, Marion, Ind. 

Miss Clara E. Boeck recently was 
appointed superintendent of Lutheran 
Hospital, Beatrice, Neb., succeeding 
Delma Garrels. 

Miss B. Flessner, superintendent of 
the Atlantic Hospital, Atlantic, Ia., 
recently resigned. 

Ada Leonard, principal and in- 
structor of the school of nursing of 
the Middletown Hospital, Middle- 
town, O., recently was named super- 
intendent, succeeding Mabel E. Pitt- 
man who resigned. Miss Leonard has 
been connected with the hospital and 
school for six years. 

Dr. U. C. Ambrose recently was 
named president of the Indiana Chris- 
tian Hospital, Indianapolis, under an 
administrative reorganization plan. 

Dr. Edmund A. Christian on Aug: 
ust 25 completed 50 years of service 
at Pontiac, Michigan, State Hospital, 
of which he is superintendent. He 
has been in charge of the institution 
since 1894, 

Harold A. Chapin has resigned as 
superintendent of San Jose, Calif., 
Hospital, and has been succeeded by 
William P. Butler. 

Anna K. Vogler, formerly of 
Flower Hospital, Toledo, O., now is 
superintendent of Riverside Com- 
munity Hospital, Riverside, Calif. 

Dr. L. H. Oliver and Dr. C. A. 
Dodson have opened the Friendship 
Hospital, Friendship, Wis. 

Nellie G. Brown has been named 
acting superintendent of Ball Me- 
morial Hospital, Muncie, Ind., of 
which the late Harold K. Thurston 
was in charge. 

Mrs. Agnes D. Roberts is in 
charge of Brockport, N. Y., Hospital, 
which recently reopened. She for- 
merly was in charge of Roberts Sani- 
tarium, Rochester, N. Y. 

Sister Lucille, formerly of St. Vin- 
cent’s Hospital school of nursing, 
Jacksonville, Fla., now is superintend- 
ent of nurses at St. Mary's Hospital, 
Saginaw, Mich., succeeding Sister 
Miriam, who has been transferred to 
Brady Maternity Hospital, Albany, 
N. Y. 
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FOODS AND FOOD SERVICE 





“Here's What We Mean by Cost 
of Food and Meals” 


Detailed Analysis of Food, Supplies, Equipment 
and Material Issued to Indiana University 
Hospital for One Week Shows How This Insti- 
tution Figures Expense of Dietary Department 


a4 UR food cost is so and so.” 

How often does one hear 

a statement of this kind and 

then attempt to make a comparison 

of the food cost or meal cost of one’s 

own institution? A moment’s reflec- 

tion will show that a brief statement 

that food cost is so much means ab- 
solutely nothing. 

For instance: 

How many patients were served 
during period? 

How many employes? 

Were actual meals counted, or was 
the total for meals arrived at by 
multiplying by three the average 
number of patients, plus the average 
number of personnel? 

Were guest meals, meals to physi- 
cians or others included? 

Even if all of these questions and 
several more were answered such as 
type of menu, percentage or special 
diets, etc., the person who attempts 
to compare his own food cost with a 
figure one has mentiuned still faces 
an extremely difficult task. 

That is why some superintendents 
refuse to figure meal costs for com- 
parative purposes, contenting them- 
selves with an estimate of raw food 
cost. 

If these superintendents are asked 
about their meal costs they try to 
learn what the other hospital does in 
the way of including various items of 
overhead, etc., and then if a compari- 
son is wanted, the first hospital gives 
its estimate by adding its nwn figures 
for the service costs, overhead, to its 
raw food cost. 

How one hospital tackles the prob- 
lem of figuring cost of food and meal 
cost was graphically outlined by Ed- 
ward Rowlands, former assistant di- 
rector, Indiana University Hospitals, 
Indianapolis, for the 1932 joint meet- 
ing of the Illinois, Indiana and Wis- 


DZ 


consin Hospital Associations. Mr. 
Rowlands made a careful compilation 
of issues of food, supplies, equipment 
and materials to the dietary depart- 
ment for the one week, divided this 
by the number of meals served and 
found that on this basis the cost per 
meal was slightly more than 18 cents, 
of which about 11'% cents represent- 
ed the cost of the raw food. 

{t is interesting to note that Mr. 
Rowlands figured 5.8 cents as the cost 
of cooking. He arrived at a total cost 
of 18.17 cents per meal and a raw 
food cost of 11.44 cents. 

A total of 17,830 meals in seven 
days, means an average of 2,547 daily, 
or about 850 persons served per meal. 
For this amount of service, the 
amounts of food and supplies listed 
elsewhere were required, according to 
Mr. Rowland’s compilation. The de- 
tailed list is of interest, not only in 
regard to individual items, but as a 
comparison, based on the relative pro- 
portion of meals in any other hos- 
pital. 


Dr. E. T. Thompson, administra’ 
tor, Indiana University Hospitals, 
thus comments on the way in which 
the cooking costs and number of 
meals were arrived at in the compila- 
tion: 

“In regard to cooking costs and 
the number of meals served, I wish 
to inform you that the number of 
meals given is the actual number 
served. A count is made regularly 
each day of the number of patients 
receiving meals, and the number of 
people eating in the various dining 
rooms. We feel that our total num- 
ber of meals served is very accurate; 
of course, there is always the possi- 
bility of slight miscount. 

“Cooking cost, or more correctly 
speaking— the overhead cost of cook- 
ing—5.8c per meal, was obtained by 
setting up a cost accounting of the 
dietary department as follows: 

“Costs to this department were dis- 
tributed on several bases: namely— 


1) Cubic content basis 
2) Total budget ratio basis 








How Indiana U. Hospital 
Figured Cost of 17,830 Meals 








Total cost for raw food issued to Dietary Department...........00eeeeeeee $2,088.19 
Less—Cafeteria for March 26 to April 1, inclusive................ $36.98 
ROAR ER a a P POIs SEIWAOE sos felis coc 2055 2 sowie vo feiS ania W Aras tase selene 4.20 
SAT ro Bc Oe S11) USES Se pane ie ae ae a ee eee ame eee 6.64 47.82 
NEBL AO RW OURS eau wo. ah eae uae en Se uuiesne Ne Saou suGuti@wesc $2,040.37 
Coorg Conny Chee 5 LOC ¢ 0.) ) aa ee Ars ne enone Senne ieee nce prea 1,034.14 
Mae, weeIVersanG MRaCCNeN: WATE, GAVEIAGC sc \c,3:0.0)s.010% 0010 sie siviereaia wins 16 3:06 6 75.00 
RO iter es paNOTOMNCB SPAWN ca reve Us on ese ip wi 6.99556 SiG wus ai oh ol ois dim alas WE Simp oO Sra cel os 6.50 
CUBA STG OES QHESR  e\/°  ie Myronn RR EN Teh EO ea 38.50 
Merete Moodle NG SCAN SSA Aas ooo Sa POO mI OO DUO OC 7.50 
AVA ied ARIE ISG SO TNEES PANEER Ss oe 7 solteie ie. Se stvds jose 0016 is elie nleorevelale e\evererarersieve 37.50 
PAM GTi CBRE Se a ees a te aioe ches Syste 25 hp pots ina lo Gere wig enone Russ URS Mp INNES OWE $3,239.51 
ual ale ET As PRR SPORIWER oi 2s -610 pie oieie se vie (ose wiolsi seis @isiehe wierd sialeinin omens 17,830 
Peraaicolcet Mean Coils c Gea his ree cio ols hcl S eibrs swe ais sare seuss bake wees $0.1817 
er aatipal MAGE MERON RUNGE oi6-6 ce alpen ios 0. aleyalere oie oles lescew Bue Sean S a aiecee einels 0.1144 
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Quantities of Foodstuffs Required for 17,830 Meals 








Foops 
MaCOR GIDE ears vase ers 244 
BOG RT aS OSs 675.2202 6 05.50 10% 
Beef, hindquarter, Iks..... 712 
Beef, chipped, Ibs........ 60 
Buber, NOS os ois ees es aoe 131 
Chickens, hens, lbs....... 127 
Chickens, broilers, lbs..... 237 
| HOSS (0 (0) a Pe a 690 
IGN MSs 3 (sc Wises ieee sem 130 
Frankfurters, ibs......... 130 
Hams, smoked, lbs....... 515 
Fam: minced, [bsi......<. 10 
TEN es CA) | a. ee ae 100 
Mea DSi arc isie-s @eesare eo 27 
MiVEE. Deer IDS ios: 6 54 wisce 14014 
Oleo, uncolored, Iks...... 384 
Oy eR (as a eee 4 
Pork, Loin, (W6ss-61s-0-5.6 6:5. 63 
POMKOIDAGKG? NDS ex-4-3 0065000 0 258 
OS Ress Ne oo 1,223 


Spareribs, pork, lbs....... 12 


Sausage, link, Ibs........ 244 


BSHEFOED sre ralce avis vores secs taica cas Ts 1 
Beef tenderloin, lbs....... 30 
Veal, hindquarter, lbs..... 207 


Beef, knuckle butts, Ibs.. 

Beam tacks. DSi. 5.6.0 <..0:'s 314 
Buttermilk, (Qts). 6.42% .<.0. 110 
Cream, 20 per cent, qts.. 


Cream, 30 per cent, gals.. 68 
Cream, 40 per cent, gts... 19 
Milk, skimmed, qts....... 14 
Milk, certified, qts........ 143 
Milk, sweet, gals........ L155 
Apricots, diabetic No. 2, 


REGIA Yok sisrs vishanenecsuene score 3 
Apricots, No. 10, cans.... 12 
Apples, No. 10, cans..... 12 
Asparagus, No. 2, cans... 8 
TeACHIC ACIG,, CANS s.5.6 o:6:6-6 5.6 1 
Baking powder, lbs....... 5 
Batley, MDB: 's0s 00s cos oir s 24 
Beans, green, No. 10, cans 56 
Beans, kidney, No. 10, cans 18 
Beans, lima, No. 2, cans.. 2 


Beans, navy dried, lbs.... 100 
Beets, No. 10, cans...... 35 
Branflakes, boxes ....... 27 
Beans, green pureed, cans. 4 
Beverage, grape, cans.... 18 
Beverage, orange, cans... 18 
Carrots, pureed, cans.... 6 
Catsup, No. 10, cans..... 6 
Cherries, No. 10 R. A., cans 6 
Cinnamon, ~—“% TBS. i5.0:6 3 
Cocoa, bulk, 
Coffee, i): One ice areca eee 241 


30914 


Ant. Total cost 


Foops 
Gorn, No. 10; Catis..<.... 32 
Cornflakes, boxes ......- 39 
ornstacchs IDS is <0. 0s 0s 30 
DEXCLOBE; (CANS. .sisoe sce : 
Flour, white, bags....... 12 
Flour, Swansdown, bag... 1 
Gelatine dessert, raspberry, 
BORES) cisCeareis sais aetsl evens 12 
Gelatine dessert, orang 
Bese ace testeestiss acer ccasavs 1. 
Ginger ale, bottles....... 24 
Grape juice, bottles...... 48 
Grapenuts; boxes. ....<«.:.. 6 
Jelly, donated, glasses.... 3 
Nelly. mints (Caitir:. «6.65.0: 1 
Jelly, raspberry, lbs....... 60 
jelly; currant, Ibs: .:..6....>. 30 
Karo; No. 1:0. cangs.s..«-< 2 
Kraut; No: 10; cans........ 18 
| EES OE Sa or! a l 
Marmalade, Cais s4...<...0 1 
Milk, condensed, No. 10 
RONEN arora aio waa o. ee andvaie 140 
Milk, malted, cans....... 23 
Mustard, prepared, can... 1 
@ats; rolled, Pags..<i+ 0-65 1 
Oil sala CaS cass 11 
AD EUGH SS LOS si cisues ens esis eos 2 


Peaches, dried, lbs....... 50 
Peaches, diabetic No. 2, 
GEIR ataren se eat os eek Anansi sis0" 2's 17 
Peaches, No. 10, cans.... 19 
Pears, No. 2, diabetic, cans 6 


Pears, No. 10, cans...... 46 
CdGs INO. 250 CADMen ectce.cce's 8 
eas, INO. 10. CONS cieiexs-s% 50 
Peas, pureed, cans....... 6 
Pimentoes, No. 10, can... 1 


Pineapple, No. 10, cans.. 13 
Pineapple, diabetic No. 2, 


cen SU neater he rarien eee 6 
Pineapple juice, No. 10, 
SONNE sai enete aia leva bre eisinies 3 


Pineapple mint, No. 10,can 1 
Plums, green gage, No. 10, 


Pots. SRNR RCMP eC ee eee ora 6 
Preserves No. 10, cans... 6 
Prince eo. 65-5 sce) oe ire + ib 
Ralston Ss; EOXCSs:5. 6 j0:6:0:0:0:' 18 
Rice, bulk, PBeSesarciaien cau susie 100 
Rice, puffed, ORES so. 6.6.0.5 4 
Salmon, GENS eae boesaianesy avons 51 
Salts TOCk, DAGSs .ss1:c00s 3 
Malt, CADIE: IDGsc600ccwes 170 
Soda, baking. Ib......... 1 


Spaghetti, bulk, Ibs....... 100 
Sugar, brown, lIbs........ 100 


Amt. Total cost 


4.08 


; pe Re a 
Vir COR NON ONY 
ONnyNoMOwrhORNO 


Re YypY 


40 


3.18 
7.08 
4.13 
3.24 
4.00 

.60 
5.10 
1.98 
3.40 

OF 
3.00 
4.25 


Foops 
Sugar, granulated, Ibs..... 9941/4 
Sugar, powdered, Ibs...... 25 
Tea balls, individual..... 499 
Tomatoes, No. 10, cans... 131 
Tomatoes, puree, cans.... 36 


Tomato juice, No. 10, cans 9 
Tea balls, individual green. 156 


MET LONE | eee 1 
MED 2 | en 14 
Crackers, white, cafe, Ibs... 2114 
Crackers, graham, lbs..... 151 
Wheat, puffed, boxes.... 5 
Wheat, shredded, boxes... 23 
Wheat, food of, boxes.... 40 
Yeast, Red Star, lbs...... 54 
NE CS IDG Oe ca eserarere W060 600 
AISHaLARUE ADS es: 0:65.05 sx004 48 
Batiatias,. W0ec6s:5 0:66 ee kne 614 
Beans, green, lbs......... 180 
Bread, rye, loaves........ 10 
Bread, white, loaves...... 165 
Bread, whole wheat, loaves 20 
Brgccale, HUI )6.<.0i50 0:0 6 
Cabbage Ibs: ccna ssc ecies 130 
Carrots, fresh, Ibs........ 240 
Cauliflower, Ibs.......... 160 
Celery. DUR ss sais. sicceéve's 21 
Cheese, cottage, Ibs....... 145 
Cheese, cream, ‘ls... eeearoie. (OO 
ENGIVOs DUR ss ha wisveiw o-8' 18 
Egg whites, frozen, Ibs.... 31 
Gra pelrOlt ais s.6'ssi0.8 dee 510 
| SE Sa) ) > ee 280 
Lettuce, head, Ibs........ 350 
Lettuce, leaf, Ibs......... 90 
Mushrooms, lIbs.......... 12 
Olives, green, gals........ 5 
Onions, Spanish, lbs...... 50 
OLANIER e ckicecinne veins 4,550 
Parsley “DOts c.6:6:656.5 056 4:5 18 
Peas, green, Ibs....5.2.+.. 180 
Pickles, sour, gal......... 1 
Pickles, sweet, gals....... 11 
Pineapple, fresh ........ 144 


Potatoes, Idaho, Ibs....... 400 


Potatoes, Irish, Ibs... 3,100 
Potatoes, sweet, lbs....... 180 
Potatoes, new, lbs........ 145 
PENG DSTE IDB. 5 so eaiecdes 197 
SPEER, IO6s6 5.015 <0 sieieie 0 187 
Strawberries, qts......... 4 
"hOmatoes:  INSiaii%s.04-0-0.0 30 
Watercress, bch.......... ; 
Rice Krispies, boxes...... 24 
Krumbles, boxes......... 10 


Amt. Total cost 


44.89 
1.38 
3.82 

36.68 
6.12 
2.88 

.78 
2.65 
1.09 

16.90 

1.40 

.60 
2.30 
4.00 
8.64 

12.85 
8.50 

27.63 

11.00 


11.00 
15.50 
9.45 
11.60 
12.75 
1.50 
pel 8 
20.40 
5.46 
15.00 
4.60 
1.50 
4.70 
3.75 


113.78 


.60 
2 Sa) | 

49 
7.37 
21.00 
8.00 
ST.4 
3.40 
3.90 
14.00 
12.20 
1.84 
4.08 

30 
1.92 
11.00 


$2,088.19 


Here is a detailed compilation of foodstuffs, quantities and costs which entered into the determination of food costs, 


as explained in this article. 


rials that entered into the cost per meal, etc. 


3) Total stad salinss ratio basis 


4) Direct charges basis 
5) Patient day basis 
6) Special basis 


“On the cubic content basis, the 
following counts were distributed at 
the rate of 18.4 per cent, because this 
was the proportion of space allocated 


to dietary: 


a) Administrator’s account 
b) Telephones 

c) Superintendents 

d) Work orders 

e) Carpenters 


f) Power plant 

g) Campus 

h) Heat, light, and power 
i) Water 


“The following accounts were dis- 


Ae 
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oo Ny 
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tributed on the total budge 


basis: 
a) Assistant administrator 
b) Stores 
c) Accounting 
d) Purchasing 
e) Automobile 


On another page will be found similar information concerning various supplies and mate- 


ratio 


“The following account was dis- 
tributed on the total salary budget 


ratio basis: 
a) Insurance 


“The following accounts were dis- 


tributed as direct charges: 
a) Dietary supplies 


wi 
w 











Supplies and Materials Needed for 17,830 Meals 








OFFICE SUPPLIES 
Registration of employes, 





GENES: cs osu cous sisces% 24 $0.12 
Requisition, repair, pads.. ‘) A2 
Payroll voucher, pad..... 1 54 
Requisition, storeroom, pads 6 51 
PADET CUE, DOKS ois.00 05 0 1 .02 
Labels, Dennison, No. 219, 

BOOKS cil ssb ews 3405 ss 6 3 .60 
(Cards, saled, 3%5:.........-.< 100 .08 
Sorabcn gS AS 65.5100 515 34 28 
PONS PAU: & oo iise.am ess 12 48 
Thumb tacks, box....... 1 10 

$2.85 

CLEANING SUPPLIES 
Bon Win hats: 266623. 2 8 $0.72 
Buckets, MOP 2..6<.62<. 2 .68 
Detergent, 1bs.5.066626636 3 BA | 
MY entays Bal.o ss sciecs es 1 1.55 
Ie ANS cheep sauce ss 4 36 
Mop heads, 24 oz....... 3 90 
Polish, silver, cans....... 2 36 
Dishwashing powder, Ibs... 25 2.00 
Soap cnins, €b8..1...... 0. 178 10.68 
Soap, white floating, bars. 8 24 
Sheel WOO! IDS... 6.0 sees 4 .76 

$18.46 


TABLE SILVER AND KITCHENWARE 


CO te Te 8 $2.56 
Cereal, Birdette.........+ 1 30 
Cereals, red and black.... 7 175 
ereals, “WHILE. ss. as ss 19 3.42 
Sietard SGUDs i. 5.0 <4)... 3 24 
Egg cups, Birdette....... 2 64 
Tea cups, Birdette....... 13 2.73 
Tea cups, red and black.. 26 cg 
Dea “CUDB: SWE 6 5 .06:5 56 7 1.05 
Dessert dishes, glass..... 7 56 
Mugs, white, small....... 46 7.36 
Mugs, white, coffee...... 24 3.84 
Pitchers, water, glass..... 3 .69 
Plates, brd. and but., white 6 48 
Plates, dinner, red and blk. 11 3.08 
Plates, dinner, white..... 21 252 
Plates, salad, red and black 15 2.40 
Sauce dishes, red and black 24 2.64 
Sauce dishes, white...... 36 252 
Saucers, red and black.... 8 88 
Sherbets, Colonial....... 12 .48 
Sugars, white, individual. . “| 56 
Tumblers, Colonial...... 378 11.34 
WRIMDICTS: THIN «4:2 06.0 50-06 10 30 
Dippers, ice cream, No. 10 2 2.60 


Dipper, ice cream, No. 20. 1 
Spoon, kitchen, serving... 1 
Tea strainers, 214 in..... 5 30 
‘Lea strainer, 9 in... 2... 1 


Butter spreaders, Washing- 





bal 53 seas ae ee aceas 6 2.04 
$66.83 
MISCELLANEOUS 
Souftle cups, small....... 100 $0.18 
Souffle cups, large....... 100 22 
Caps, milk bottle, paper. . 1,000 50 
Bunch BOxes 5 «0\s.¢-65 6/1 24 24 
ACL UCANB e564. 6 4:65.00 e's 200 2.10 
Adhesive, Toll. .i6 0.6646 1 127 
Paper waits, INO, 96 sic 635-5 2 .02 
Paper pags, No. 10...... 48 .07 
aray.covers, paper.s...s.5.. 7,000 ALOT: 
Drinking cups, paper..... 100 .23 
Drinking straws, boxes.... 4 84 
Matches, boxes.......... 43 21 
Napkins, paper, pkgs..... 16 9.92 
Paper: kratt; r0ll)...6 6. .<- 1 2.16 
Paper, shelf, sheets...... 15 09 
Paper, waxed, pkgs...... 7 1.26 
Paper towels, pkgs....... 11 1.87 
Graduates, 1,000 c.c. W. E. 3 2.88 
far, Wo E., 194x914. << 1 1.40 
Bottles, nursing, 8 0z..... 144 4.32 
$41.75 
WEARING APPAREL 
Coats “dietary 4.5% 6.00%: 6 $7.50 
Siang Stotal. cas sice cee $2,225.58 





b) Dietary salaries 
c) Dietary miscellaneous 
d) Dietary depreciation 
e) Dietary gas 
“The following accounts were dis- 
tributed on the patient day basis: 
a) Linen room 
b) Sewing room 
c) Metabolism 
d) X-ray 
e) Drugs 
“The following accounts were dis- 
tributed on a special ratio basis: 
a) Laundry 
“After calculating the total over- 
head charges and dividing by the 
number of meals served, the rate of 
5.8c per meal was obtained. This 
figure, of course, will vary from year 
to year.” 





Special Diets Cost 
4 to 10 Cents More 


In letters received recently it was 
stated that the cost of special diets at 
Vancouver General Hospital was 
about 7 cents per meal more than for 
the regular menu, and that at Monte- 
fiore Hospital, New York, the cost of 
special diets averaged 10 cents more 
than regular diets. 

“For the month of February, our 
raw food cost per capita per day was 
33% cents, and for special diets it 
was 55 cents, which means about 7 
cents a meal more for the therapeu- 
tic diets than regulars,” wrote Ethel 
C. Pipes, director of dietetics at Van- 


54 





couver General. “If we are to en- 
courage experimental work in diets 
and have the opportunity of testing 
the value of them (as in ketogenic 
diet, etc.) we need to be very careful 
in charges. In the case of staff pa- 
tients, it is often cheaper for the hos- 
pital to bear the cost of special diet 
rather than medication, such as liver 
extract or other expensive drugs. 

“Then there is the question of a 
fussy patient who is not a real special 
diet case, but demands a great deal of 
the dietitian’s time, added expense for 
special foods and extra time from the 
cooks in preparation, and yet in this 
case it is only charged to the general 
satisfaction account.” 

“A few months ago we calculated 
the cost of our special diets and 
found that the average was approxi- 
mately 10 cents per day more than 
our regular diets,” wrote Lenna F. 
Cooper, supervising dietitian, Monte- 
fiore Hospital. 


A. D. A. Program Gives 
Many Viewpoints 


The program of the annual con- 
vention of the American Dietetic 
Association at Hotel Pennsylvania, 
New York, November 7-10, features 
many viewpoints on food problems 
and on dietotherapy. 

Institutional dietitians, dietitians in 
public health and welfare work, 
school dietitians, dietitians in indus 
trial and commercial fields, all have 





representation on the program, while 
newest results in research and in vari- 
ous phases of dietotherapy will be 
described by physicians and others 
working in special fields. 

Visitors will be busy with lunch- 
eons and breakfasts, in addition to 
the regular meetings, but ample time 
has been left for recreation and sight- 
seeing, and the local committee has 
made arrangements for some inter- 
esting trips and experiences. 

Dr. Martha Koehne, University of 
Michigan, is president this year, and 
Dr. Kate Daum, University of Iowa, 
is president-elect. 

The American Dietetic Associa- 
tion has made steady and rapid prog- 
ress in membership, activity and in- 
fluence, and it is expected that the 
1932 meeting not only will be well 
attended, but that as in the past it 
will mark further development in the 
plans of the association for still bet- 
ter training and experience for mem- 
bers and for correspondingly better 
service by dietitians in the various 
fields in which they are engaged. 

The tentative program for the 
meeting follows: 


SUNDAY, NOVEMBER 6 


10 a.m. Executive Committee meeting. 
4:30 p. m. Tea in the lounge room, 
guests of the Hotel Pennsylvania 


Monpay, NovEMBER 7 


8:30 a. m. Registration. 
11 a. m. General session, Dr. Martha 
Koehne, president, presiding. “Recent 


(Continued on page 60) 
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Mf J u t The imitator always apologizes. By imitation he 
Ss is silently approving another man’s work and auto- 
matically taking second place. The statement “just 


41 
as good as good” is a confession of weakness. Beware of a 


product whose only endorsement is a claim to the 


never Is prestige held by another. 


VVVVY I Almost Solid 
; | Mahogany 
AR re 


= 


There are imitations of the Ideal Food Conveyor. Gaeat 


There are food carts that look very much like an Ideal 

unit—in size, general appearance, color and finish. But Fo Conveyor Systems 
the Ideal itself cannot be duplicated. Many of the fea- 
tures of the Ideal are exclusive—protected either by 
license or our own patent rights. Many points of con- 
struction cannot be matched by small manufacturers with 
facilities unequal to ours. No maker can build and profit- 
ably sell a food conveyor unit for as little money as we 
can. Don’t be influenced by talk of lower price—for there 
is no lower price, merit considered, than the Ideal price. 
That’s why “Most food conveyors are Ideals.” 


This little book, 
“The Measure of 
Merit,” has become 
a sort of standard of 
hospital technique. 
Have you a copy? 


Manufactured by 


The Swartzbaugh Mfg. Company 
Toledo, Ohio 





HOSPITAL MANAGEMENT for September, 1932 55 





“The More Suggestions Offered, 
The Better the Menu” 


That Is the Belief of This Writer, Provided the 
Suggestions Come from Those Wholeheartedly 
Interested in the Work of the Dietary Department 


By I. LESLIE HUNTER 


Dietitian, Bridgeport Hospital, Bridgeport, Conn. 


N planning successful hospital 
menus, much time and thought 
must be spent in selection, prep- 

aration and serving of food—not for- 
getting the human elements which 
enter into its success. One should 
have a sound background in the es- 
sentials of a normal diet, but should 
not practice it at the expense of the 
individuals to be fed. In most in- 
stances, if one uses a little thought 
and a little self control, appetite is 
the best guide as to what one should 
eat and can eat. Therefore, in so far 
as possible, the likes and dislikes of 
the individuals should be considered 
and catered to. 

I believe that dietitians as a whole 
try to introduce too much theory 
when feeding groups of people. It 
seems to be human nature to resent 
being told what one may or may not 
eat. The fate of one of the chain 





“Too Theoretical?” 


“I believe that dietitians 
as a whole try to introduce 
too much theory when feed- 
ing groups of people. It 
seems to be human nature 
to resent being told what 
one may or may not eat. To 
be sure, we must not ignore 
the essentials, but it seems 
unnecessary to overstress 
them.” 











restaurants under the vegetarian 
regime is an example of this. I some- 
times feel conscience stricken when, 
upon checking the menus, I find 
meat and other protein foods (in no 





small amount) appearing three times 
a day, but upon realizing that there 
are comparatively few complaints 
and in fact little sickness among the 
nurses and employes, I think that it 
is justifiable, somewhat more expen- 
sive, to be sure, but we are feeding 
the clientele rather than the garbage 
pails. 

Some time ago I was introduced 
to a steward in the employ of one of 
the large railroad companies. Since 
I was curious to know if there were 
openings for dietitians in that field, 
the gentleman asked me what my 
profession was, and when told I was 
a dietitian he shook his head and 
said: 

“Why choose such a stupid pro- 
fession? Why, two of the most stu- 
pid girls I ever, met were dietitians, 
graduates of one of our leading uni- 
versities.” 





July 15 July 16 July 17 


DATE July 11 July 12 July 13 July 14 
Breakfast 
Nuiwes. «345525605 er Bacon French toast Eggs Grilled ham Eggs Sausage Eggs 
SPGMOTE: <5 .nne pene Bacon and eggs Bacon and eggs Bacon and eggs Bacon and eggs Bacon and eggs Bacon and eggs Bacon and eggs 
Private patients ..... Bacon and eggs Bacon and eggs Bacon and eggs Bacon and eggs Bacon and eggs Bacon and eggs Bacon and eggs 
BVATOS 3 os sasceaase Eggs Eggs Eggs Eggs Eggs Eggs Eggs 
MED Gaaeose >see Eggs Eggs Eggs Eggs Eggs Eggs Eggs 
Dinner 
Baked pork 
PLIERS! pics eisis soe iore Corned beef Roast lamb Steak chops Fish Beef a la mode Roast turkey 
Beked pork 
DGGGIS: ce cususeese Corned beef Roast lamb Steak chops Fish Beef a la mode Roast turkey 
Chicken ) 
Private patients ..... Roast beef Roast lamb Steak fricassee Fish Beef a la mode Roast chicken 
Chicken 
DV ONRE: eens ease ee Corned beef Roast lamb Stew Baked ham Fish Beef ala mode __fricarsee 
Hep cuc aks kbs se Corned beef Recast lamb Stew Baked ham Fish Beef ala mode Loin of pork 
Supper 
DNS s <iicako esa Lamb chops or* Chicken salad Baked banana _ Jellied veal loaf Boiled salmon Broiled ham Crab meat salad 
DOMES waasaeosnee Steak or* with bacon or* or* Baked beans sandwich or* 
Ham and eggs or* Chicken pie Cold cuts, fish or* 
Broiled sweet- Mixed grill potato top salad Broilers Turkey 
breads and 
bacon on 
Private patients ..... Chicken toast rounds Omelet Lamb chops Fish salad Broilers Turkey 
short cake _Italienne 
WVEtIS sss aco nasee Chicken stew spaghetti Scrambled eggs Hash : Fish Beef liver Cold cuts 
MD onsets np obe nee Meat cakes Creamed beef Spare ribs Hash Fsh Baked beans Cold cuts 


*Doctors have a choice of nurses’ supper or special supper provided. 


“It has been found helpful in our institution to plan the meat menu separately, a week in advance; this gives a 
picture which simplifies the compilation of the meat order and insures the use of all cuts.” 
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Exacting Requirements 





of Hospital Cookery 











VULCAN 














VULCAN No. 4712 Gas Range 


Vulcan No. 4748 large capac- 
ity, heavy duty ‘“all-Hot-Top” 
range. Two triple ring burners 
provide two, large, red-hot 
center fires for speed boiling, 
with graduated temperatures 
to sides and back. Each ring is 
separately controlled. Fast, 
flexible, economical, easy to 
operate and keep clean. 


Vulcan No. 4712 Junior range 
with Salamander broiler. Pro- 
vides both open and closed top 
ior varied cooking require- 
ments of small hospitals, diet 
kitchens, ete. 


Vulcan Monel or Allegheny 
Metal Hot Plate No. 54. Used 
in large quantities for diet 
kitchens and serving rooms. 























VULCAN No. 54 Hot Plate 











VULCAN No. 3762 Bake Oven 


~- O02. 


VULCAN 


GAS EQUIPMENT 


‘The rigid cooking requirements of modern hos- 
pitals have inspired the making of Vulcan Gas 
Cooking Equipment. As a result, exactness of 
heat control, perfection in cooking and baking, 
reduced gas consumption, and a dependability 
demanded by hospital standards have been at- 
tained by Vulcan. 

Over 100 gas cooking appliances are in the 
Vulcan line .... from hot plates and ranges for 
diet kitchens to heavy duty ranges, broilers and 
bake ovens for the main kitchen. Vulcan equip- 
ment is giving satisfaction in thousands of hospi- 
tals, hotels, restaurants, schools and institutions. 


Among many leading hospitals now using Vul- 
can Gas Cooking Equipment are the following: 
=" New York Cornell Medical Center ® Walter A. Reed 
Hospital, Washington, D. C. ® Lenox Hill Hospital, New 
York City ® Jersey City, N. J. Medical Center ® St. Luke’s’ 
Hospital, New York City ® St. Joseph’s Hospital, Milwaukee, 
Wis. ® Portland Medical Hospital, Portland, Ore. * Hamilton 
Co. Tuberculosis Sanitarium, Cincinnati, Ohio ® Philadelphia 
General Hospital, Philadelphia, Pa. ® Colorado State Hospi- 
tal for Insane, Pueblo, Col. ® Knoxville General Hospital, 
Knoxville, Tenn. ® Essex County Hospital, Cedar Grove, 
N. J. " Massachusetts Memorial Hospital, Boston Mass. 

Complete operating information on thousands 
of installations is available .... Our complete 
catalog contains helpful information, installa- 
tion data and illustrations of the equipment, to- 
gether with detailed descriptions. 

STANDARD GAS EQUIPMENT CORPORATION 
18 EAST 4lst STREET, NEW YORK CITY 


New York : Baltimore : Chicago : Boston: Birmingham 
Pacific Coast Distributor: Northwest Gas 
Electric Epuipment Company, Portland, Oregon 


VULCAN 


VULCAN EQUIPMENT MAKES GAS THE MODERN 
EFFICIENCY FUEL.CLEAN, FAST and ECONOMICAL 














Vulcan No. 3762 Insulated 
Heat Controlled Bake 
Oven. Provides large ca- 
pacity, 4920 square in- 
ches, four decks, in 
small space. Two sizes. 


Vulcan No. 3758 Radiant 
Surface Broiler. Ideal 
where requirements are 
heavy. Broils faster, does 
more work with less gas 
than any other type of 
broiler. 


Smoothtop No. E-18-ET. 
Largely used for diet 
kitchens. Exceedingly 
compact. Provides closed 
top, high shelf, 18-inch 














VULCAN No. 3758 
Radiant Broiler 


VULCAN Smoothtop oven and broiler, oven 
No. E-18-ET Range heat control. 
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a New China that is Centuries Old 


Yo ago Spain knew it. So did Italy. Even Ancient 
Egypt worked their wonders in this magic clay. It first 
appeared on our continent in the far Southwest. The early 
Spanish padres fathered its use—in building their missions, their 
quaint homes, and in fashioning their charmingly simple 
tableware. 
Now it re-appears—with all its original and glorious coloring. 
Adding warmth, informality, quaintness to the tableware and 
its surroundings. Transforming even the simplest meal into a 


pleasing, appetizing harmony of color. 
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A tray that is pleasing to the patient’s 
eye—isn’t that your first concern? As 
you know, the optic nerves can do the 
rest. Given wholesome food, the big 
problem is to serve it in an appealing 
manner. 


Some of our most valued customers are 
hospitals who have proved repeatedly 
the effect of the right china upon the 
appetite. We ask you to imagine your- 
self for a moment in a sick bed—viewing, 
as a patient, the china which illustrates 
these pages. Can you imagine any more 
pleasing or inviting dish, any surer way 
of making any diet appeal in- 
stantly to even the most reluc- 
tant appetite? 


Adobe ware will have this effect 


adobe 
ware 


for Hosp 


























ital Use 


upon your patients—will improve diges- 
tion, increase their strength, keep them 
gaining, happy. 

Don’t let the thought of reduced bud- 
gets close your mind to this new develop- 
ment—the first contribution to the 
ceramic art in many years. You will find 
the new Adobe patterns in supply houses 
in all the larger cities. Color sugges- 
tions for your own special pattern will 
be furnished on request from our Syra- 
cuse office. What kind of service have 
you been considering? We should like 
to know. 

Onondaga Pottery Company, 
Syracuse, N. Y. New York Offices: 
551 Fifth Avenue. Chicago Offices: 
58 East Washington Street. 


SYRACUSE CHINA 


A PRODUCT OF ONONDAGA POTTERIES 


“Potters to the American People Since 1870” 


One of the seven 

trays pictured and FREE ... 
described in the “ADOBE 
booklet ‘*‘The Per- 

fect Tray” by Helen WARE” 
Evangeline Gilson, 
chief dietitian, 
Pennsylvania Hos- 
pital, Philadelphia. 
A copy will be sent 
on request, copy to-day. 





























...a beautifully illustrated 12-page 
booklet describing the new china 
and its many uses. Write for your 








Need Help With Collections? 


Here’s a convenient, low-cost method that will help you with collec- 
tions and other matters relating to cooperation of patients, visitors 


and the public. 


“Hospitals must adopt a plan of public education. They 
must utilize every possible means of disseminating inform- 
ation about themselves,” says the 1932 A. H. A. report 


on public relations. 


Instead of a mere statement of amount due, or a collection letter, 
why not enclose with your bills, a friendly, newsy pamphlet that is 
sure to be read by every former patient? Some thing that will give them 
reasons why the hospital needs money and why they should make as 


large a payment as possible now, if they can not pay in full? 


As an aid to collections a hospital bulletin will pay for itself alone, 


but that’s just one of the many things that a bulletin will do for you. 
You'll be surprised at the cost, even when compared with 1932 prices. 


A post card request will bring information fitted to your own 


problems. 


HOSPITAL MANAGEMENT 


537 So. Dearborn Street Chicago, Illinois 




















— Breakfast Dinner 
Monday, Cereal Soup 
July 18 Eggs Baked ham 
Toast Potatoes 
Coffee Creamed egg plant 
Pudding 
Sort: Vegetable puree 
Tuesday, Cereal Soup 
July 19 Eggs Boiled beef 
Rolls Potatoes 
Coffee Carrots 
Pudding 
Sort: Vegetable puree 
Wednesday, Cereal Soup 
July 20 Eggs Roast veal 
Toast Potatoes 
Coffee Kohlrabi 
Pudding 
Sort: Vegetable puree 
Thursday, Cereal Soup 
July 21 Eggs Roast beef 
Rolls Potatoes 
Coffee Green beans 
Ice cream 
Sort: Vegetable puree 
Friday, Cereal Soup 
July 22 Eggs Fish 
Toast Potatoes 
Coffee Beet greens 
Pudding 
Sort: Vegetable puree 
Saturday, Cereal Soup 
July 23 Eggs Stew 
Rolls Potatoes 
Coffee Cold slaw 
Pudding 
Sort: Vegetable puree 
Sunday, Cereal Chicken fricassee 
July 24 Eggs Potatoes 
Rolls Peas 
Coffee Ice cream 





Sort: Vegetable puree 
Hetp: Loin of pork, 
apple sauce 


Supper 
Turkey stew 
Potato and lettuce salad 
Fruit, cake 
Sort: Strained soup, baked 
potato, vegetable puree, 
stewed fruit 
Hep: Turkey stew 


Macaroni and cheese 

Vegetable salad 

Fruit, cake 

Sort: Strained soup, baked 
potato, vegetable puree, 
stewed fruit 

Hep: Cold meat 


Lamb stew 

Cold slaw salad 

Fruit, cake 

Sort: Strained soup, baked 
potato, vegetable puree, 
stewed fruit 

HELP: Sausage 


Escalloped corn and peppers 

Egg salad 

Fruit, cake 

Sort: Strained soup, baked 
potato, vegetable puree, 
stewed fruit 

He pP: Beef liver 


Fish, baked potato 

Lettuce salad 

Fruit, cake 

Sort: Strained soup, baked 
potato, vegetable puree, 
stewed fruit 

HE pP: Fish 


Baked lima beans 

Tomato salad 

Fruit, cake 

Sort: Strained soup, baked 
potato, vegetable puree, 
stewed fruit 

Hep: Baked beans, frank- 


furters 


Cold cuts 

Potato salad 

Fruit, cake 

Sort: Strained soup, baked 
potato, vegetable puree, 
stewed fruit 


Here is a week’s menu for ward patients and help, illustrating the ideas of 
the author. Compare with menus on page 58 and page 60. 











I fear I registered indignition, but 
later gathered that their failure was 
due to trying to introduce too much 
theory of dietetics which would not 
have been tolerated by dining car 
clientele. To be sure, we must not 
ignore these essentials, but it seems 
unnecessary to overstress them. 

The paper under discussion states 
that the protein dish is the keynote 
of the meal and we plan around it. 
This is most important. It has been 
found helpful in our institution to 
plan the meat menu separately a 
week in advance; this gives a picture 
which simplifies the compilation of 

This paper has been rewritten from a discussion 
of a paper on menu planning by Marion Floyd, 


chief dietitian, Massachusetts General Hospital, 
given before New England Hospital Association. 


the meat order and insures the use 
of all cuts. These main dishes are 
then transferred to the regular week- 
ly menu sheets where their accom- 
paniments are added. Although the 
menus are planned a week in ad- 
vance, it is with an understanding 
that they are tentative; sometimes 
they are subject to change daily. This 
is due at times to market conditions; 
at other times to the attempt to use 
up materials on hand due in part to 
a fluctuating census, and to make use 
of left-overs. 

It is almost impossible to plan so 
as not to have left-overs. But what 
is to be done with these? They are 
certainly not to find their way into 
the garbage pail. Instead they are 


HOSPITAL MANAGEMENT for September, 1932 





put into a refrigerator used for left- 
overs and the first duty of the ad- 
ministrative assistant dietitian is to 
assign the food materials as part of 
the daily menu, thereby cutting 
down on the amounts to be prepared 
for that day’s meal. 

Regular daily inspection of all gar- 
bage containers makes it possible to 
know if a dish is being served that 
is not well received by the group. 


‘Prune whip left from the nurses’ 


dining room is eagerly received by 
those on the women’s wards, but dis- 
dained by those on the men’s wards. 
This was discovered by garbage in- 
spection and close contact with the 
head nurses. 

At a daily conference of the su- 
pervisors of the food department the 
previous day’s meals are considered 
in regard to the manner in which 
they have been received by the vari- 
ous groups. We have found, for ex- 
ample, that veal is not enjoyed as a 
roast, but is eaten with relish as steak 
or cutlet. The current menus are 
then discussed as to the method of 
preparation, the size serving, and the 
arrangement on the plate. 

It has been found a helpful prac- 
tice when using an expensive main 
course, such as steak, on the dinner 
menu, to employ the use of an in- 
expensive main course, such as frit- 
ters and a rasher of bacon, on the 
supper menu; or if meat pie is served 
for dinner, lamb chops may be used 
for supper. When the staff nurses 
and private patients receive steak, 
the employes and wards are served 
beef stew or meat pie made from the 
trimmings of the loins, insuring good 
stew. For supper the wards may be 
served cold cuts and the employes 
pork chops. In each instance we try 
to balance the cost of an expensive 
food with that of an inexpensive one. 

It seems that the old method of 
having a weekly set of menus, with 
no variation, to be followed to the 
letter, has passed. Some time ago at 
our institution it was felt that too 
much time was devoted to the plan- 
ning and typing of menus. It was 
therefore suggested that we use a 
four or five-week set of menus. This 
led to a survey of menus for three 
years previous, with the result that 
we did not encounter an exact du- 
plicate, which showed that the above 
principles had been applied in the 
planning. Repetition in menus was 
discouraged and we have continued 
to avoid it as much as possible. 

It has been found in larger hos- 
pitals, where there is more than one 
dietitian, that it is wise to have dif- 
ferent members of the department 
work on the planning. This leads to 
the possibility of the introduction of 
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Breakfast Dinner Supper 
Monday, Fruit Bean soup Chicken a la Crane on toast 
July 18 Cereal Steak Parisienne potatoes 
Bacon and egg Boiled or mashed Tomato salad 
Rolls or toast potatoes Fruit 
Coffee Fresh (lima beans Chocolate walnut cup cakes 
Orange nut salad 
Vanilla cornstarch 
Berry sauce 
Tuesday, Fruit Julienne soup Asparagus on toast 
July 19 Cereal Pot roast O’Brien potatoes 
Bacon and eggs Mashed potatoes Sweet bread salad 
Rolls or toast Green beans Fruit 


Coffee 


Jellied peach salad 


Peanut butter cookies 


Whipped cream 
dressing 
Tapioca cream, cherry 


Wednesday, Fruit 

July 20 Cereal 
Bacon and egg 
Rolls or toast 
Coffee 


Tomato rice soup 
Chicken fricassee 
Parsley or mashed 

potatoes Fruit 
Carrots 


Lamb chops 
Potato, cheese balls 
Cucumber salad 


Brownies 


Fresh pineapple and 
marshmallow salad 
Grape ice 


Thursday, ‘Fruit 


Lentil soup 


Mushroom caps on toast 


July 21 Cereal Roast beet Baked sweet potato 
Bacon and egg Mashed potatoes Chicken salad 
Rolls or toast Squash Fruit 
Coffee —— and cress Cocoanut frosted cup cakes 
sala 
Chocolate Charlotte 
Friday, Fruit Cream of celery soup _—_ Escalloped sea food 
July 22 Cereal Fish, sauce Potato on the half shell 
Bacon and egg Mashed potatoes Lettuce hearts, club dressing 
Rolls or toast Fresh spinach Fruit 
Coffee Waldorf salad Almond wafers 
Apricot whip with 
cream 
Saturday, ‘Fruit Puree of green pea soup Broilers, toast points 
July 23 Cereal Roast lamb, mint jelly Escalloped potatoes 


Bacon and egg 
Rolls or toast 


Coffee 


Parsley or mashed 
potatoes Fruit 
Fresh peas 


Stuffed pepper salad 


Yum yums 


Grapefruit and fresh 
pear salad 

Apple brown Betty, 
whipped cream 


Sunday, Fruit 

July 24 Cereal 
Bacon and egg 
Rolls or toast 
Coffee 


Roast chicken, jelly 
Dressing, gravy 
Mashed potatoes 
Cauliflower 

Celery and olive salad Fruit 
Fresh peach sundae 


Cold turkey, cranberry 
sauce 

Combination salad 

Baked potatoes 


Buttermilk cake 


Compare this menu for private patients with menu for same period for 
nurses and staff (page 60) and for ward patients and help (page 57). 








new dishes and new combinations. 
Careful checking of the menus and 
innovations should be required, how- 
ever, and when possible by the head, 
who is directly responsible for the 
success or failure of the food service. 

In considering the menu in rela- 
tion to the employes it seems wise to 
include them in the planning by so- 
liciting their ideas and suggestions. 
The meat menu compilation is quite 
an event at our hospital. The chef 
puts on his cleanest togs and comes 
into the dietitian’s office, where he 
presents the meat refrigerator inven- 
tory. Meat quotations are then gone 
over and we proceed with the plan- 
ning. The result is that many at- 
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tractive meat combinations are pre- 
sented and there is never reason for 
criticizing the menu on the part of 
the employes, as their off-time has 
been considered, also the limitation 
of the equipment; in short, their in- 
terests have been represented by the 
chef, and one seldom hears, “There 
is too much work.” 

Suggestions from the employes are 
listened to and encouraged. In fact, 
all are made to feel, no matter how 
humble their position, that they are 
a vitally important part of the de- 
partment, as, of course, they are. 
Sometimes when it is necessary to 
change, say, the breakfast fruit, and 
we are using oranges in place of 





grapes, it often occurs that orange is 
again represented in the salad. This 
may be overlooked in the office, but 
almost without exception we are re- 
minded of it by the salad girl; she is 
always thanked for being observant 
and her help is often solicited to sug- 
gest another material to be used. 


In hospitals where nutritious and 
simply and carefully prepared foods 
are required, it has been found that 
hotel chefs are not entirely satisfac- 
tory, they tend to be extravagant, 
wasteful and reckless in their use of 
seasoning. A good cook, however, 
one with a knowledge of meat cut- 
ting and one who will follow care- 
fully tested recipes, proves more sat- 
isfactory. To be sure, he needs close 
supervision, but he does not resent 
it as do hotel chefs. I cannot over- 
stress close supervision, as nearly all 
the time one is seeing something to 
be improved upon and checked. 


Should the dietitian do the buy- 
ing? That is a question to be de- 
cided upon by the administration o: 
the individual hospital, but she 
should frequent the market, as daily 
she will discover something new that 
can be used to advantage in her 
menus. For example, she may requi- 
sition “fresh peas,” which have sud- 
denly soared to $9 a basket, and the 
market offers lima beans at $4 a bas- 
ket, or broccoli at $1.50 a bushel. 
The result is, the purchasing agent 
either buys an expensive vegetable 
which brings up the cost unneces- 
sarily or he fails to place the order, 
which causes great inconvenience. 

i 


SPECIAL DIET COSTS 


According to the annual report of Miss 
R. M. Park,.dietitian, the Montreal Gen- 
eral Hospital in 1931 had 1,113 patients 
on special diet regimen, this figure repre- 
senting a daily average of 60 patients per 
meal, or 15 per cent of all patients in the 
hospital. The dietary department reported 
an average cost per meal of 33 cents for 
the diet kitchen, including the metabolic 
kitchen, and an average cost of 18 cents 
per meal for the main kitchen. 


Miss Park reported the following vol- 
ume of service: 

Meals served: 

Main kitchen, 809,505. 

Diet kitchen, 95,413. 

Metabolic kitchen, 58,842. 

This was a total of 963,760 meals, or 
a daily average of 2,640 meals. 

“One of the major activities of the de- 
partment,” said Miss Park’s report, “‘is that 
of teaching student nurses, dietitian in 
terns, patients attending the weekly out: 
patient diabetic clinic and all in-patient 
requiring special dietary instruction. Sixty 
hours’ practical dietetics was conductec 
for the probationers and 24 lectures in diet 
therapy given to the senior nurses, fol 
lowed by six weeks of diet preparation in 
the diet kitchen. A six months’ course in 
hospital dietetic administration and dietet- 
ics has been given to 14 dietitian interns.” 
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| |e TIME TELLS! | the Specialist 


In the last twenty years in America every so often 


and some new form of anesthetic has been put on the 
oods market, sometimes with most startling claims. Most 
that of them vanish as rapidly as they come, because they 
sfac cannot stand the test of time. 

ant It was just about twenty years ago that NITROUS 
caine OXID AND OXYGEN first came into real use as a 
e of major anesthetic. Today, supplemented by ETHYL- 
ver, ENE and CARBON DIOXID gases, they are more 
cut- largely consumed than ever before, and the consump- 
ate. tion is constantly growing. THE USE OF THESE 
ei PRODUCTS HAS STOOD THE TEST OF TIME. 
el Back of the Puritan Maid label on each and every 
lose cylinder identifying the products of the Puritan Com- 
sent pressed Gas Corporation is the reputation of eighteen 
ver- years in the field. For safety reasons we differentiate 


our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 








; to International Anesthesia Research Society. 

We also offer Anesthetic Equipment, Pressure Re- 
uy- ducing Regulators, Bedside Stand Inhaling Outfits, 
is. Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 


Tents, Resuscitation Apparatus, and Wilson Soda Lime. 





oh PURITAN COMPRESSED GAS CORP. TALC CT SCE EN 


il y Kansas City Cambridge, Mass. 


. a eee Oe Tonsillectomy 


Race & McComas Sts. 6th & Baymiller Sts. 455 Canfield Ave., E. 


























ul St. Paul St. Louis 
id- Py Agee li eg a "THE wisdom of specialization has 
he Rhy AD ieee ladies long been recognized in the medical 
“f profession. Every day you observe evi- 
ot anes dences of this wisdom in the increased 
le a WOW, . efficiency of practitioners and surgeons 
i J © Sis attached to your institution. 
Pr, ace 

Even, if a at —an assurance of satisfaction in 

. ; your 

- complicated iden- Coff “ 
ts y * e ° ' 
: 3 tification method ” ce 
‘ y "THE wisdom of choos- | 
: 4 be accur ate, nervous, ing a coffee produced 


by specialists should be | === 
equally apparent. Conti- Ss DD 
nental Coffee is the prod- "== 
uct of a long specialization in supplying 
the coffee needs of hospitals, clubs and in- 
stitutions. It is sure to earn the approval 
of staff and patients alike. Order a 10-, 
20- or 30-pound trial bag—use 10%—no 
charge if you are not satisfied. 





suspicious patients 
may doubt it. 








So simple is the Nursery Name Neck- 
lace, with spelled out family surname— 
always visible—sea'ed on baby—that 
even mistrusting parents understand it 
confidently. “Standardised Hospitals— 
Small and Large—Use It.” 





| i “The Coffee with the Delicious Aroma” 
____ IMPORTERS ROASTERS 
J. A. DEKNATEL & SON, INC., 96th AVENUE. | 311-375 W. Ontario St., Chicago, II. 


Queens Village (Long Island), New York 


Write for samples, ete. 
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Breakfast Dinner Supper 
Monday, Oranges Bean soup Minced turkey on toast 
July 18 Prepared cereal or Baked ham, dill pickles with bacon 


Cream of Wheat 
Sauted apples 


Boiled new potatoes 
Fried egg plant, to- 


Hot sour beets 
Cucumber salad 


Water rolls mato sauce Fresh peaches 
Coffee Vanilla cornstarch Chocolate walnut frosted 
Fresh berry sauce cake 


Tuesday, Plums 


Julienne soup 


Cold cuts 


July 19 Prepared cereal or Meat pie, cold slaw Potato salad 
oatmeal Parsley, new potatoes Corn on the cob 
Eggs Green beans Watermelon 


Wonder rolls 


Blueberry cottage 


Peanut butter cookies 


Coffee pudding 


Wednesday, Bananas 


Tomato rice soup 


Hamburger with tomato 


July 20 Prepared cereal or Veal steak Corn fritter 
Farina Currant jelly Hearts of lettuce 
Bacon Mushroom gravy Spring dressing 
Pointed rolls Mashed potatoes Fresh green apple sauce 
Coffee Kohlrabi Brownies 
Grape ice 


Thursday, Grapefruit 
July 21 Prepared cereal or 
Wheatena 
Creamed beef 


Vegetable soup 
Roast beef, gravy 
Browned potatoes 
Summer squash 


Stuffed peppers, sauce 
Baked noodles with raisins 
Fresh peas 

Cold slaw salad 


All o° the Wheat rolls Ginger bread, whipped Blackberries 


Coffee cream 


Friday, Oranges 
July 22 Prepared cereal or 
cornmeal 
Potato cakes 
Parker House rolls 


Coffee 

Saturday, Pears 
July 23 Prepared cereal or 
Cream of Wheat 


ggs 
French rolls 


Cocoanut frosted cake 


Cream of celery soup Shrimp salad 
Fish, sauce 
Mashed potatoes 
Fresh spinach 
Cherry pie 


Potato chips 

Fresh lima beans 
Sectioned tomatoes 
Baked plums 

Spice cake 


Puree of green pea soup Chicken delight sandwich 
Breaded cutlets, sauce Corn in cream 

Parsley potatoes 
Creamed cauliflower 
Apple brown Betty, 


Fresh pineapple 
Boston cream pie 


Coffee whipped cream 


Sunday, Melon 
July 24 Prepared cereal or 
oatmeal 
Deerfoot sausage 
Cinnamon buns 


Tomato juice cocktail Combination meat 
Roast chicken 
Cranberry sauce 
Dressing, gravy 
Mashed potatoes 
Coffee Fresh peas 


Egg and vegetable plate 
Baked potatoes 
Raspberries 

Buttermilk cake 

Iced tea, lemon 


Celery and olives 
Fresh peach sundae 


Here is a week’s menu for nurses and staff, made up according to the 
ideas and principles explained in the article on page 56. 








A. D. A. Program Gives 
Many Viewpoints 


(Continued from page 54) 
Advances in Nutrition,” Dr. Henry Sher- 
man, Columbia University. 

1 p. m. Welcoming luncheon. 

2:30 p. m. Annual business meeting, 
Dr. Koehne presiding. 

7 p.m. Annual banquet, Dr. Koehne 
presiding. Address, Dr. Lafayette B. Men- 
del; address, Dr. Mary Swartz Rose. 


TUESDAY, NOVEMBER 8 


10 a.m. Joint session of Social Service 
and Education Sections, Laura Comstock 
and Dr. Mary de Garmo Bryan presiding. 

12:30 p. m. Flavor luncheon. Pro- 
gram by New York City Home Economics 
Association, Edith Barber, president, pre- 
siding. Address, Mr. Sweeney, Hotel 
Statler; address, May Van Arsdale, Teacls 
ers College. 

2 p.m. General session, Mary Lindsley 
presiding. Address, ‘Special Problems in 
the Administration of the Institution Food 
Unit,” Cora C. Colburn, Yale University. 
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Ten minute talks on food topics: Helen 
Stacey, special assistant, American Tele- 
phone & Telegraph Company; Harriet 
Stone, supervisor of nutrition, Newark 
Public Schools; Adeline Wood, chief 
dietitian, Mt. Sinai Hospital, New York, 
“Buying Meat; Study of Cuts”; Emma 
Holloway, supervisor of institutional 
courses, Pratt Institute, Brooklyn, N. Y., 
“The School Cafeteria as a Unit in Teach- 
ing Institutional Courses”; S. A. Larrison, 
refrigeration engineer, New York City, 
“Refrigeration.” 

4:30 p. m. Surprise entertainment at 
American Women’s Association, guests of 
Greater New York Dietetic Association. 
Trip through the largest women’s club 
building. 

7 p. m. Foreign dinner, theater, and 
Broadway on election night. 


WEDNESDAY, NOVEMBER 9 

10 a. m. General session, Dr. Kate 
Daum presiding. 

“Feeding the Family in an Emergency,” 
Lucy Gillette, A. I. C. P., New York. 

“Taking Institutionalism out of the In- 
stitution,” Dr. Alfred F. Hess, New York. 

“Problems of Feeding and Rationing 


Federal Prisoners,” Dr. Paul H. Howe, 
United States Department of Agriculture. 

12:30 p. m. Exhibitors’ luncheon, 
Mary Barber, presiding. 

2 p. m. Joint session of diet therapy 
and administration sections, Mrs. Dorothy 
Stewart Waller and Faith McAuley pre- 
siding. 

4 p.m. Trip to Columbia University 
nutrition laboratories; tea at Pratt Insti- 
tute. 

7 p. m. Dinner for heads of depart- 
ments giving approved training courses. 
Open also to representatives of college 
home economics department, Dr. Mary 
de Garmo Bryan presiding. 

Evening. Trips to Waldorf-Astoria 
Hotel, an ocean liner, Chinatown, or the 
National Broadcasting Company. 

THURSDAY, NOVEMBER 10 


10 a. m. General session, S. Margaret 
Gillam presiding. 

“Food and the Mind,” Dr. Earl Bond 
Phildaelphia. 

“Food Sensitiveness and Intolerance, 
Dr. Maximilian A. Ramirez, New York. 

“The Role of Diet in Tropical Medi 
cine,” Dr. T. T. Mackie, New York. 

12:30 p. m. Affiliation luncheon, Dr 
Koehne presiding. Open only to dele- 
gates. 

2 p. m. General session, Mary Pasco 
Huddleson presiding. 

“Anemia Studies,” Dr. Frieda §. Rob 
scheit-Robbins, University of Rochester 
Medical School, Rochester, N. Y. 

“Anemias: Clinical Study,” Dr. Ran 
dolph West, Presbyterian Hospital, New 
York. 

“Present Status of the Ketogenic Diet 
and Its Use,” Dr. Clifford Barborka, Chi- 
cago. 

4 p.m. Trip to Good Housekeeping 
Institute. Air trips. 

7 p. m. Foreign dinners. Theater. 
Midnight market trip. 

Fripay, NOVEMBER 11 

Trips to hospitals: Columbia Medical 
Center, Cornell Medical Center, Mt. Sinai, 
Fifth Avenue, or Bloomingdale. 

Air trips. 

Trips to Empire State Building, Walker- 
Gordon Dairy Farm, or museums. 

——— 


DIETITIAN INTERNS 

Dr. Martha Koehne, president of the 
A. D. A., recently visited Methodist Hos- 
pital, City Hospital and the Indiana Uni- 
versity Hospitals, Indianapolis, in behali 
of internships for student dietitians. Dr. 
Koehne holds an associate professorship 
with the dental department of the Uni- 
versity of Michigan. 

Hazel Larson, a graduate of Montana 
University; Bernice Bratz, a graduate of 
the University of Wisconsin, and Erma 
Cox, a graduate of the University of Ken- 
tucky, are recently accepted dietitian in- 
terns at Methodist Hospital, Indianapolis, 
of which Margaret D. Marlowe is admin- 
istrative dietitian. 


a eee 
17.5 CENTS PER MEAL 

“The dietary department served 281,972 
meals at a cost of 17!4 cents per meal,” 
says the latest report of Children’s Hos- 
pital, Denver. “In spite of the fact that 
there was an increase of 17,437 in the 
number of meals served, a saving of $1, 
591.58 was effected in the cost of food. 
In no case was the quality reduced, and 
fresh fruits and vegetables were used 
throughout the year. The dietary depart- 
ment with an expenditure of $49,811.94, 
of which $31,596.72 was for food alone, 

represents a sizable grocery business.” 
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AMERICAN 
le Oe en on a 

oe ae Oe a) 

AND STERILIZER 


THE 





tilizes most effective 
washing principle known... 
Sterilizes with live steam... 
Functions with simplest 
known requirements... 
Meets most exacting 
plumbing code...Odors do 
not escape...Porcelain en- 
amel body does not stain... 
Chamber is automatically 
aerated. We solicit inquiries 





AMERICAN STERILIZER CO. 
1200 Plum St., ERIE, PENNSYLVANIA 
Eastern Sales Office, 200 5th Ave., N.Y. City 


Canadian Agents: Ingram & Bell, Ltd., Toronto, 
Montreal, Winnipeg, Calgary 








GASES 

















that are PURE 
Though techniques may POTENT 
vary, all will certainly 
agree that the purest of SAFE 
gases only should enter the 
respiratory tract. S. S. White Nitrous Oxid and 
Oxygen are as pure and potent as these gases can 
be made. 

The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 

The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing N2 O & O were you te 
see these operations. 

Non-Freezing N.O does not require thermal de- 
vices at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street Philadelphia 
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COLT AUTO SAN 


Now offers a complete family of 
rack type dishwashing machines 


Four new Colt Autosans—‘“‘R-2” and “‘R-+” shown below and their 
big brothers ‘‘R-6” and ‘‘R-8”—complete a line of seven rack type 
machines. One of them will fit your requirements perfectly—big 
enough for rush hour loads—economical in cost and floor space. 


Like all Colt Autosans, these new models are svurdy—ruggedly 
built for years of hard service under the toughest conditions. 





— 

Colt Autosan Model “’R-2’’. A compact, rugged machine pe 
that will handle an amazing volume of work. New type ZZ 
heavy-duty pump, non-clogging spray arms, slot type rinse A 
nozzles. All inside parts easily reached through door in EE 
hood. Scrap trays removable without tipping. Roller chain A 
conveyor. Simplicity of design, quality of materials, and cA 
thoroughness of construction eliminate servicing. EE 


Colt Autosan Model ’’R-4’’.. Where an enormous volume 
of work must be handled quickly, economically and thor- 
oughly, here is your machine. Five sprays in the washing 
chamber remove even the most stubborn food particles 
followed by a pump driven rinse and a final rinse with clean 
hot water, leaving tableware sparklingly clean. Similar to 
Model “‘R-2”’ but with two washing solution tanks and a 
larger number of spray jets, permitting faster conveyor 
travel. Models “R-6” and “‘R-8” (furnished on special order 
only) are of even larger capacity for the unusually heavy 
needs of large hotels, restaurants, and institutions. 


Write for detailed information on the model you require. 
See for yourself how Colt Autosan offers utmost economy 
in cost and operation—greater convenience—and absolute 
dependability—in these new rack machines. 


LT’'S PATENT FIRE ARMS 
MFG. CO. 


AUTOSAN MACHINE DIVISION 
HARTFORD, CONN,, U.S.A. 


o ANXKXKNKIKKNN 
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The Record Department 








How a Doctor Would Im- 
prove Charts and Records 


By Edmund J. O’Shaughnessy, M. D., 
Stamford Hospital, Stamford, Conn. 


pers value of the chart to the physician depends a 
great deal on the power of observation of the nurse, 
neatness in writing or printing, legibility, the shortness 
and consciseness of the remarks regarding patient's reac- 
tion to treatment, or to the disease. It is not sufficient 
to state that the pulse is 80 and not mention that it was 
irregular, weak, full or bounding. 

The temperature chart should be ruled and the dots 
carefully placed, it also should show whether taken by 
mouth, rectal or axilla. 

I think that rather than using adhesive tape to join 
sheets together, it would be better so to space the ruling 
that one sheet would suffice for two weeks, then run 
consecutively 1, 2, 3. 

The amount of urine voided should be measured and 
charted each time. Anything unusual should appear un- 
der “remarks.” The amount of fluid taken should also 
appear. The doctor’s visits should be charted; if any 
unusual examination or treatment, it should appear, as 
often when the patient is sick “no expense is to be 
spared,” but when the patient gets well it is very hard 
to understand the bill or why the number of visits. At 
the end of the day it should be ruled off and the amount 
of intake and output noted. 

In other words, the chart should be a picture of the 
patient, his symptoms, reactions to treatment or disease, 
mental as well as physical, since last visit. It is very 
important that the chart should be up to date always; it 
is of no use if it is only up to yesterday afternoon. 

It would also facilitate reading if each department had 
its own color. For instance, if you wished to find what 
the neurologist’s findings were on January 7, you would 
turn to the pink sheet and find January 7 and read his 
diagnosis over his own signature. He does not have to 
write his opinion himself, it is written by the intern as 
he dictates it, and signed before he leaves the patient. 

As to progress notes, they should be written at the 
bed side to be of any value, for if they are written a few 
hours or days later a certain amount of detail has been 
forgotten. 

As to closed cases, the chart should show in addition 
to the general information, the disposition of the case, 
transferred, improved, cured, died, the diagnosis, compli- 
cations, and possibly some of the symptoms which are 
not entirely understood, or where there are two or three 
theories as to their production. 

A proper holder of records is necessary in order to keep the 
sheets in good condition while the patient is in the hospital. One 
of the best I have seen has a double hinge. In order to read the 
record one hinge opens, but to take out or replace a sheet, the 
second hinge has to open. This is a spring hinge and holds the 
sheets like a loose-leaf ledger. This holder is made of metal and 
no clips are needed. This helps to prevent wrinkles. 

A nurse's reputation is made or marred by the records she 
keeps; if her charts are neat and can be read at a glance, she 
is usually an efficient nurse. But if her charts are sloppy, care- 
lessly written, and the doctor throws them aside because they 
are too difficult to read, the nurse usually belongs to the class 
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that considers nursing to mean giving medicine at 2:15, and that 
giving medicine is nursing. What I mean is that giving medicine 
is the smallest part of nursing. 

As for cross indexing, a suggestion might be, to have printed 
at the bottom half of the outside sheet, the names of a number 
of diseases, and the names of some unusual symptoms. As, for 
instance, a patient is received with a broken thigh. While in 
bed he develops pneumonia, then he develops pleurisy with ef- 
fusion which is aspirated, and in a few days empyema ensues. 
This causes a toxic general condition, which is the cause of myo- 
carditis, the actual cause of death. These causes or events could 
be checked as “1-2-3,” or “‘a-b-c,” or with different colored pen- 
cils. Then when you pick up the chart you would see the 
sequence of events. Now in cross indexing, this patient would 
appear under the headings of pneumonia, pleurisy, empyema, and 
myocarditis. 

Under the heading of “laboratories,” space might be given 
for electrocardiogram, clinical laboratory, autopsy findings, both 
gross and microscopical. 

Specialties for those interested in the heart: rheumatic fever 
is one of the causes of heart disease. The etiology or cause is 
not very well known, therefore, their chart should contain some- 
thing like this: 

Focal infection, 

Tonsile When removed Condition of teeth 

Before first attack Condition of sinuses 
After first attack Cheyne-Stokes 
Tonsils Fully removed Stokes Adams 
Piece left in Recurrent laryngeal constant 
Lingual Valve lesions—not constant 

This method or suggestion of classification might also be of 
use in the case of the patient discharged from the hospital and 
referred to the clinic. A duplicate of the summary or disposi- 
tion sheet would accompany the patient, so that the clinic doctor 
could get at a glance about what the hospital had done for the 
patient, and he could pick up the case from that point and not 
have to lose time asking questions or trying to look over the 
whole record of the case. This applies equally to the clinic 
patient sent into the hosptial. It would save duplication, as often 
a patient is X-rayed twice because the second examiner did not 
know until too late that it had already been done. 

Team work between the interns and nursing staff to save time: 

First: Interns should have the patient’s history and physical 
examination on the chart before the visiting doctor sees the 
patient. 

Second: The charts should be up to date, not half a day 
behind time. Temperature, pulse and respiration should be put 
on the chart at bedside, not left to the night nurse. This also 
applies to the history and progress notes. 

Third: The charts should be put in rack in rotation in which 
the beds run, in order to save time in finding a chart. This 
certainly can be done for staff cases. For the associate staff, 
they should be sorted as the beds run and under the doctor's 
name. 

Fourth: When the staff visiting doctor arrives, a nurse should 
carry all staff charts and hand to the intern at each bed. The 
intern should make notations as to visiting doctor's findings and 
the doctor should initial them. 

Fifth: The visiting doctor draws attention of the intern to 
symptoms or signs, their reasons, and to the nurse what con- 
cerns her. 

Sixth: The intern should be encouraged to observe symptoms 
and attitudes; he should endeavor to make a diagnosis without 
the aid of the laboratories, using the laboratories for corrobora- 
tion, bearing in mind that the postmortem may prove or disprove 
his diagnosis. By laboratories I mean the X-ray and electro- 
cardiogram. 

—From a paper before Connecticut Record Librarians’ Association. 
———— 


ATTRACTIVE ANNUAL 


The 1932 edition of the Nucleus of the Robert Packer 
Hospital School for Nurses, Sayre, Pa., recently was received. 
It is up to the high standard that previous issues of this inter- 
esting publication have set. One purpose in publishing such a 
volume is to convince the public of the fact that schools of 
nursing are educational institutions. Howard E. Bishop is su- 
perintendent of the Robert Packer Hospital and Nina A. Smith, 
R. N., is directress of nurses. 
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Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 














AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 
Write for samples : : Sent on request 




















Are You Keeping Pace 
In Your Training School ? 


De your training school records measure up 
to all of the standards and requirements? 
Are they complete in every detail? 


It is no longer necessary to spend both your 
valuable time and money to prepare indi- 
vidual records. 


State organizations prescribe the minimum 
requirements for this department. 


We have for your selection the following 
series of Training School records endorsed 


m9 y by sa ey aes 
A i 
ston Bell on Wisconsin 
On All Amer. Hosp. Assn. _Louisiana 
n Virginia Georgia 
Orders Ohio Colorado 


Complete sample books of any or 
all of these series will be sent on 
request - no obligation, of course. 


Physicians’ Record Co. 


The Largest Publishers of 
Hospital and Medical Records } 


161 W. Harrison St. Chicago, Ill. 
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New Master 


MICROSCOPE 


for the 


Hospital 
Laboratory 


EW in constructional improvements— 

new in structural build—that is the 
new Spencer Type No. 30 H Master Micro- 
scope. 

The major constructional improvement is 
the new, low-type fine adjustment which 
enables the doctor to operate the fine ad- 
justment buttons with his hand resting 
comfortably on the table. 

The structure is new in that it is larger— 
larger, more sturdy frame, larger stage, 
greater distance from the center stage to 
arm. 

All in all, this new instrument has been 
designed to meet the demand of research 
and medical workers for a semi-research 
microscope of moderate cost. It has a defi- 
nite place in the laboratory of every hospital. 
Folder M-56 completely describes the New Master 
Microscopes. It is yours—free. Write for it now. 
PRODUCTS: Microscopes, Microtomes, Delinea- 


scopes, Visual Aids, Optical Measur- 
ing Instruments. 


BRANCHES: New York, Chicago, San Francisco, 
Boston, Washington, Minneapolis. 






BUFFALO NEW YORK 





What a Hospital Expects 
of a Record Librarian 


By Charles H. Pelton, M. D. 
Assistant Superintendent, Boston City Hospital, Boston, Mass. 


E must be fair. I believe that we should expect 

something of ourselves and have something to 
offer really worthwhile to the record librarian. So it is 
only reasonable that the hospital be prepared to furnish 
a decent workshop—a pleasant niche in the general 
scheme of the institution—a fair technical set-up in the 
way of materials with which to work. It is most im- 
portant that we place at her command and ready for her 
use the proper tools—well lighted rooms, typewriter, a 
certain amount of privacy in the workshop, a definitely 
thought out program against which she can build her 
efforts, and last but by no means least, the full-hearted 
cooperation and support of both the medical staff and the 
administrative powers of the hospital. 

In the last analysis the record librarian represents the 
administration as the guardian of the written record of 
the second most important function of any hospital— 
namely, education of doctors and nurses in so far as the 
immediate care and treatment of the patient is concerned. 

Some years ago in a certain hospital it was found 
necessary to make a complete study of the clinical record 
department. As a matter of fact, it was really no de- 
partment at all, but just a room with some filing cab- 
inets, cards with titles, a handbook of nomenclature, 
some fairly standard forms for history taking (and most 
of the latter bore mighty scarce evidence of any written 
clinical endeavors even though the patients did “sleep 
well,” as stated by the nurses on duty at the time). That 
condition just could not go on if any progress was made 
and the hospital was to earn its rightful place in the sun. 
After expending much effort and time both the govern- 
ing board and the visiting staff agreed to furnish the 
moral and financial support to bring about the desired 
changes. Those of you who have been through like 
experiences will, I am sure, fully appreciate what a task 
lay ahead. Now then, the first thing was cherche la 
femme—and fortunately we did. 

This hospital expected a woman with a high school 
education or its equivalent, interested in the problem pre- 
sented, experienced in typing and shorthand, with per- 
sonality, a pleasant demeanor, and an evident desire to 
learn her job from the ground up. With these things as 
a basis on which to work and after some months of close 
application it was found possible to whip the department 
into shape so that it was felt that the clinical records 
from then on could be considered of some real value to 
all concerned. Of course, had it been at all practicable 
to do so it would have been much more desirable to have 
obtained the services of a record clerk with whom it was 
not necessary to check such detail, one whose training had 
been acquired in a large and well conducted record de- 
partment. 

You will note that I have not made any mention of the 
age of a record librarian. It does not seem to me that 
the age of the individual is an entirely essential considera- 
tion—plasticity of mind is the important item. Personality 
—that indefinable something to which we all instinctively 
respond in others—is a most desirable characteristic. If 
this something be repellent, rest assured that so much the 
more difficult will it be to encourage the physicians on 
the staff to come to the record room and there lend their 


Read at the conference of the New England Hospital Association, 1932. 
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efforts to lighten the burdens of the occupant of that 
position. Closely allied to personality is tact. Many are 
the occasions on which the record librarian finds it neces- 
sary to exert every ounce of this that she may be fortunate 
enough to have. 

To return to the experience above noted, may I add that 
an opportunity was given to the young woman mentioned 
to visit several larger hospitals in a neighboring city and 
there study methods and details. This was found very 
valuable—gave her a broader viewpoint and stimulated 
her to pattern her work after that of the leaders. 

Devotion to her work—without this there will be more 
than one temptation to quit, for in this work one can 
easily become discouraged and feel that all efforts are 
futile. Hand in hand with devotion to the work we 
rightly expect loyalty. As in any other position, loyalty 
to one’s employers and to oneself is highly essential. 

The hospital looks to the librarian to display a deeply 
ethical attitude. For this reason, if for no other, she has 
at her disposal and command the most intimate details 
regarding the patients, whose physical and family affairs 
are laid out before her in black and white, and the 
blacker they may be the greater the need for strictest 
use of ethics. 

Assuming that the administration has set up a definite 
policy as to making and use of records, the rules so laid 
down should be strictly adhered to. It is expedient that 
great care be given to the exposition of details needed 
for purposes of research—legal reports, replies to queries 
made in letters from various agencies, and control of all 
information sought from the record department. 


If the librarian has one or more assistants working 
under her direction she must be able to efficiently super- 
vise their efforts and inculcate in them the same close 
application to principles which she is expected to evince 
in her own immediate work. There must be prompt 
follow up on all deficient records. Assuming that there 
be a record committee of the staff, this committee should 
be able to leave to the librarian the working out of the 
more intimate details in order that their time can be 
given to the questions of policy and that they may con- 
vey to the staff—both visiting and house—the necessity 
of ever striving to meet the ideals of a perfect record 
system. 

It is quite likely that if her fundamental education has 
given her an opportunity to study Latin she will find her 
pathway much smoother, especially in the use of her 
medical dictionary. Much useful information may be 
acquired in the judicious and careful use of a dictionary 
and Latin is a marvelous help in learning the derivation 
of the terms commonly found in medical histories. J 
believe it valuable for the librarian to be instructed 
in the matter of costs for running the department. 

When at all possible, the record librarian should be 
expected and encouraged to attend meetings of the asso- 
ciation. These meetings will be found a source of infor- 
mation giving an exchange of practical ideas and oppor- 
tunities to obtain a broader attitude toward the daily 
tasks. The association has already accomplished much 
of value for its members and the hospitals represented. 

ne 
LABORATORY MANUAL FOR NURSES 

. V. Mosby Company, St. Louis, Mo., recently published 
“Clinical Laboratory Manual for Nurses and Technicians” by 
Sister Alma, chief laboratory technician, St. Thomas Hospital, 
Akron, O. Price $1.75. This book frankly states that it deals 
with laboratory technique in elementary style and is intended to 
give student nurses an appreciation of the necessity of observing 
technique. The book treats mainly of tests in which the nurse’s 
cooperation is needed and tells how the specimens should be 


collected and handled. 
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SOME SERVICE RENDERED TODAY 
will be better because of 
AMERICAN HOSPITAL SUPPLIES 
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Eliminate Guesswork in 


While Jeanne Biscot is known for a wide variety of 

charitable enterprises, one of the remarkable things FRI IZ TIO 
about her career was her intelligent application of sound 
principles of what we now call “occupational therapy.”’ Widens Dial Contenk laced ese 
Wherever she went she not only effected physical cures : - aitines 
but transformed darkened lives by discovering and de- erly in your Autoclave you have no 
veloping latent talents in her patients. Her hospitals wey of knowing the extent of steam 
became workshops where young and old alike were given 2 : 

an opportunity to live more abundantly in soul and body. penetration—with them you have a4 
Frail from early childhood she somehow found strength positive record. The tablet melts only 
to march forward valiantly for sixty-three years while at sterilization temperature 

she organized and managed orphan asylums, hospitals ; 
-and schools for the poor, and in addition, served Sample Free 
her country through war and famine and pestilence. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 N. Water Street Milwaukee, Wisconsin A. W. D IAC K 
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X-ray Equipment, Methods 
of Tacoma General 


By Alan L. Hart, M. D., 
Director, Radiological Laboratory, Tacoma General Hospital, 
Tacoma, Wash. 


6 seve Tacoma General Hospital recognizes the neces- 
sity of maintaining an X-ray department, properly 
equipped and adequately manned, in addition to the 
laboratory of clinical pathology. The services of both 
these departments, it is felt, add to the value as well as 
to the cost of hospital maintenance. The increased ex- 
pense should, of course, be borne, at least in part, by 
the patient. Many hospital administrators look with an 
anxious eye toward the receipts of the radiological labor- 
atory as a source of income for the hospital as a whole. 
We do not believe, however, that it is necessary for the 
X-ray department to be a source of revenue. 

It is highly desirable that the roentgen laboratory 
should be run on a full time basis with a full time med- 
ical director. In most small and medium-sized hospitals 
it is not possible to pay a sufficient salary to insure an 
adequately trained man full time in this department. It 
is, therefore, necessary to allow the roentgenologist to 
do private work in order to insure him a satisfactory 
income. It is a matter of detail to be decided according 
to the merits of each individual case whether this is done 
by working on a percentage basis or. by allowing the 
physician himself to equip the laboratory privately and 
arrange for the hospital work to be done by his own 
staff in addition to his private referred work. Collec- 
tions may be made in the department or in the hospital 
office, according to local conditions. 

Certain facilities must be on hand in order to do good 
radiological work. Apparatus for both fluoroscopic and 
radiographic work of considerable variety is required. In 
the Tacoma General Hospital these include two Bucky 
tables, a plate changer for chest work, accessories for 
the examination of sinuses and mastoids, and apparatus 
for urological and gastro-intestinal studies. The latter 
comprises, in addition to the ordinary tilting table, a 
compression device for the examination of the pylorus 
and duodenum and a serialograph for stomach exposures 
in the recumbent posture. There is also a urological 
table with a Bucky diaphragm for kidney studies. 

The main radiographic room is 13 feet 8 inches by 
17 feet. A Bucky table and vertical plate changer for 
chest films occupy one wall. On the opposite side of 
the room is an alcove just large enough for the control 
stand and meters. Accessories are kept in shelves near 
this alcove. The remainder of the floor space is clear 
except for a movable tube stand. This gives sufficient 
room for handling patients on stretchers and moving the 
hospital carts about, without disturbing the patients on 
them. 

The second radiographic room is 9 feet 10 inches by 
17 feet. It contains a shockproof X-ray machine and a 
second Bucky table. This apparatus can also be used, 
if needed, for horizontal and vertical fluoroscopy. There 
is plenty of space in the room for moving patients from 
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stretchers to the table for any radiological work that 
can be done with the patient lying down. 

The third radiographic room is 8 feet 8 inches by 12 
feet 9 inches, and is used for fluoroscopy and gastro- 
intestinal work only. It contains a tilting table which 
gives positions from erect to Trendelenberg at will. A 
combination switch permits instantaneous change from 
fluoroscopic to radiographic current for making films dur- 
ing the screening of the stomach. Off this room is a 
small toilet for the use of patients. 

The urological work is done in another room contain- 
ing a transformer and a cystoscopic table with a Bucky 
diaphragm. 

The dark room is 6!4, feet by 10 feet. It is located 
between the two main radiographic rooms. The entrance 
is through one end, and in the other end is an outside 
window; this permits thorough airing of the room at 
intervals. All the fixtures in this room were built in the 
hospital. Near the entrance is the loading bench, with 
film bin and pigeon holes for loaded casettes underneath 
and film hangers above it. An L-shaped tank fills the 
end of the room and part of the other side-wall; it is 
made of cedar, lined with Y% inch lead. It is filled with 
water, and in it is room for the smaller tanks contain’ 
ing developer and fixing bath, as well as space for wash- 
ing the films. A dryer with a suction fan occupies the 
remainder of the side-wall. The walls of the dark room 
are green, and the ceiling white. The general illumina- 
tion is indirect, from an Eastman safety lamp suspended 
from the ceiling, and is supplemented by smaller safety 
lights above the loading bench and developer tanks. 

An ill-advised economy sometimes practiced is the 
making of two few films. The day has passed when 
three or four stomach films and a film of the colon at 
24 hours and another at barium enema comprise a satis 
factory gastrointestinal study. Economy can better be 
served by careful planning of the floor space and selec- 
tion of apparatus, so that more work can be done by the 
personnel with less exertion and in a shorter time. 

All the films of each examination are put together 
into a heavy manila envelope and placed in a moderate- 
sized, steel filing cabinet in the office of the department. 
On the envelope are written the patient's name, the date 
of the examination, the X-ray serial number, and the 
part of the body examined, and to it is pasted a carbon 
copy of the roentgenologists’ report. As the filing cab- 
inet is filled, the films in their envelopes are transferred 
to an underground storage chamber, separate from the 
hospital. The shelves in this room should have vertical 
partitions, so that the envelopes may be filed vertically, 
since it is then easy to find and get out any desired set 
of films. 

A cross index of all roentgen examinations is kept. One 
file consists of an alphabetical index according to the 
patients’ names. On these cards appear the name, the 
date, the region of the body examined and the X-ray 
number. Another file consists of an alphabetical index 
according to the region of the body examined, and the 
third of an index according to the diagnosis made. These 
two latter files make it easy to select a number of illus- 
trative films for teaching or demonstration purposes. 

Care in purchasing is necessary in an X-ray depart- 
ment. A constant supply of fresh films can best be as- 

(Continued on page 70) 
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This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed on page 
8. This literature which is published by various manufacturers and dealers 
serving the hospital field, contains many items of useful information for the 


hospital executive. 
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Extra-Curricular Activity 


of Phila. General 


By Loretta M. Johnson, R. N. 
Superintendent of Nurses, Philadelphia General Hospital, 
Philadelphia, Pa. 


aoe extra curriculum is a part of the actual curriculum 
in the Philadelphia General Hospital School of 
Nursing, and with all-round preparation the student 
is prepared for not only citizenship, but a fuller and more 
complete life, not merely choosing nursing as a vocation. 

We have learned from experience that youth no longer 
accepts with blind obedience that which authority sees 
fit to order, and that they are critical and weigh every 
idea, person and thing. Curricular activities are an in- 
valuable aid for the wise guidance of youth. 

We employ a full time social director who lives in 
the Nurses’ Home, and has been prepared in physical 
training, and is an unusually talented young person. 
Through her efforts, she has made the girls believe that 
they are a happy addition to the student body, and that 
individual personalities will not be entirely submerged 
in the large group. Interest is stimulated in things other 
than nursing, and while her duties are primarily con- 
cerned with the students, the social director devotes part 
of her time to the graduate nurses in the Hospital. 


The Preliminary students find upon their arrival at 
the Hospital that a complete readjustment is necessary 
for happiness, and to make new friends, adapt themselves 
to a new environment, is not an easy adjustment; a per- 
son serving in the social capacity is very helpful to these 
young people. 

Many opportunities are given for formal advice about 
personal behavior, cleanliness, styles of dress, habits, etc. 
Training in parliamentary procedure, arrangements for 
parties, dances, and class activities, and to have some per- 
son as a counsellor is very helpful. 

During the early period of training, the social director 
attempts to supervise the healthful aspect of our students, 
instructing them in personal hygiene, checking on 
weights, and supervising the serving of extra nourish- 
ment to underweights at 10:30 each morning, at which 
time chocolate and crackers are available for the nurses 
on duty. If they are incapacitated by illness, daily visits 
are made and a word of cheer exchanged. 

Educational tours are conducted periodically during 
the preliminary course, and groups of the students are 
taken through the Mulford Chemical Laboratories, Wis- 
tar Institute of the University of Pennsylvania, Abbott 
Dairies, and some of our very interesting historical Phila- 
delphia buildings and large stores. 

A Student Government Association composed of the 
entire student body functions as a complete unit with 
the officers and members of student council, elected once 
each year. Through this organization and the social di- 
rector, a program of recreational activities is arranged 
throughout the year. 

Once each month, preferably on Sunday afternoon, an 
informal afternoon tea is served in the living room of the 
nurses’ home with the Superintendent of Nurses and 
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various members of the Faculty pouring, and the student 
nurses serve in the capacity of hostesses. 

The school orchestra, composed of the student nurses, 
furnishes selections of a classical nature which form the 
classical entertainment for those in attendance. Attrac- 
tive sandwiches and fancy cakes are prepared and served 
to the guests. 

Many hours of practice and conscientious interest have 
made it possible for our Director to organize a school 
Glee Club, which is quite a talented group, and has con- 
tributed its services to the Dramatic group when plays 
were given. 

In order to function successfully, the various clubs find 
it necessary to have funds available for progressive work, 
and many interesting sales have been conducted through- 
out the year. A bazaar was held in the nurses’ quarters 
this winter, and attractive booths draped and lighted 
held many lovely gifts which netted a goodly sum. A 
tea room, organized by the nurses and arranged with 
attractive gingham draperies and table coverings created 
an atmosphere of an old Dutch shop, dimly lighted by 
candles, and the waitresses appeared in native costume. 
Tea, sandwiches and cake were served, and we believe 
the desire to permanently conduct such a tea room is 
deeply imbedded in their minds. 

Joining the local Basketball League for Nurses inter- 
ested a different group. These enthusiastic young 
women, just out of High School, were eager to take up 
the favorite school sport, and thoroughly enjoyed every 
game. Table conversation changed from Hospital news 
to our “Basketball team,” and we feel that this form of 
recreation is valuable to the students. 

In hot summer months, nothing is nicer than a cool 
plunge in a refreshing swimming pool, and the nurses 
spend many happy hours learning to swim. We are for- 
tunate to have our own pool with scheduled hours for 
swimming under the supervision of the director. 

Picnics and boat trips during the summer are arranged 
periodically, and the Hospital dietitians co-operate in 
packing delicious lunches. 

Informal dances are held every Saturday evening in 
the nurses’ home, and the nurses may invite their 
friends to join them. During the school year, the Stu- 
dent Government Association and various classes hold 
formal dances in the Auditorium of the Hospital, and 
many hours of planning and preparation make these suc- 
cessful social functions. 

Frequently groups gather in the nurses’ living rooms to 
receive instructions in card playing, and one evening a 
week our social director spends her time teaching the 
playing of bridge. 

A Fiction Library and Club is necessary for any group 
of young people, and we are fortunate in having a full- 
time Librarian who makes our educational and circulating 
library a very important one. Fees for overdue fiction 
books and contributions from interested friends have 
made it possible for us to add many valuable books to 
our collection, and our student library club meets once 
during the month to discuss books, review and hear re- 
ports of the latest publications. 

In our Educational Building, notices are posted of 
plays, pictures, entertainments, church meetings and ac- 
tivities, hikes and various other recreational programs, 
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other progressive institutions?” 
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is to read HOSPITAL MANAGEMENT 
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North America, by correspondence, by special 
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general trends and to report them promptly. 
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whereby the nurses may plan for their off duty time. 
Periodically through the winter months, theatre parties 
to the popular plays are extended to our nurses, and this 
brings the group together in another respect. 

We encourage the students to affiliate with the local 
churches, and in our own school have a very active 
Y. W. C. A., officers elected by the members of the 
organization, and religious gatherings held once a month 
on Sunday morning. 

An inspirational fund has been created and maintained 
by the out-going senior classes to be used for speakers 
who come to us about four times a year. These talks 
leave with us standards and ideals of life and living 
which prove invaluable in adjustments for the future. 





X-ray Laboratory, Tacoma General 


(Continued from page 66) 
sured by purchasing on a weekly or fortnightly basis 
from a dealer who keeps a revolving stock on hand. 

In a hospital laboratory, many patients will be help- 
less and must be handled on stretchers and carts. This 
requires more floor space than in an office where only 
ambulant cases are examined. At least one room must 
be large enough for a cart to be turned around easily, 
and the doors must be wide enough to admit carts and 
beds. Furthermore, moderately large rooms permit the 
personnel to keep their distance from the X-ray tube in 
operation, than which there is no better protective 
measure. 

X-ray departments must not be located in cellars where 
sunlight cannot enter and ventilation is impossible. There 
must be a sufficient number of technicians. 

The Tacoma General Hospital has a separate installa- 
tion for X-ray therapy. The same machine is used for 
superficial and deep therapy. Treatments are carried 
out, under the supervision of the director, by the same 
technicians who work in the diagnostic laboratory. 

Although this hospital is not endowed for research, 
the director carries on a modest amount of investigation 
which is published from time to time in the radiological 
journals. He also has a weekly class (two hours) with 
the interns. Medical students get very little instruction 
in radiology in medical school. They must depend on 
teaching received during their internship for whatever 
they learn of the roentgen rays. We do not attempt to 
make radiologists out of our interns, but we try to teach 
them to recognize certain common lesions and injuries 
and to build up in them a fair appreciation of the value 
and proper use of radiology in medicine. 

eee 
QUIT MAIL ORDER URINALYSIS 


One of the large Chicago mail order houses in a recently issued 
catalog offered a urinalysis report for $1.50. The American 
Medical Association made a survey of the service offered by the 
company as a result of which and also because of numerous 
letters from physicians, the service has been discontinued. 
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Ontario Hospital Association, Toronto, October 26-28. 

American Dietetic Association, New York, November 7-10. 

Clinic Managers Conference, Mankato, Minn., October 13-14. 

Colorado Hospital Association, Colorado Springs, Novem- 
ber 8-9. 

Mississippi Hospital Association and Mississippi State Medical 


Association, Jackson, April 10, 1933. 
Iowa Hospital Association, Marshalltown, April 19-20, 1933. 
South Dakota Hospital Association, Sioux Falls, 1933. 
Western Hospital Association, Long Beach, Cal., 1933. 
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A WEEK’S LAUNDRY 


Memorial Hospital, Johnstown, Pa., during the week of June 


5-11, laundered 22,376 pieces. 


These were classified as follows, 
according to the hospital bulletin: 
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This hospital has 291 beds, including 31 bassinets, and it 

treated 5,069 patients in 1931. 
ies 
ELECTRIC IRON IMPROVED 

A new electric iron that provides more convenience and is less 
fatiguing has been announced. With the new conveniences, 
coupled with an increase in wattage, the ironing time can be 
lessened by one-third, it is said. This new iron has a slanting 
handle with a sponge rubber grip. This handle has been set 
at an angle to eliminate hand and wrist strain. The soft rubber 
sponge grip puts an end to callouses and blisters. The iron 
heats much faster than ordinary irons and it will maintain auto- 
matically any temperature selected, say the manufacturers. 

aa SE 
SIMPLIFY LAUNDRY MACHINERY 

Manufacturers of laundry machinery have been working on a 
simplification program during the past year through four com- 
mittees covering extractors, tumblers, ironers and washers, says a 
recent note from the U. S. Department of Commerce, and as a 
result of their efforts a simplified practice recommendation for 
each of these types of laundry machinery has been proposed by 


the manufacturers. 
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SHOWS LAUNDRY SAVINGS 

“The laundry plant completed in the early part of 1930 has 
operated since then with complete satisfaction,” says the latest 
report of Homeopathic Hospital, East Orange, N. J. “For the 
present year the laundry cost shows a reduction of approxi- 
mately $3,500 in comparison with 1930, and a conservative cal- 
culation shows that the 267,316 pounds of laundry handled 
during the year would have cost us at least $7,000 more if the 
work had been done outside. Moreover, this calculation in- 
cludes $2,682 for interest and depreciation, which was not an 
actual cash expense during the current year, so that from the 
cash standpoint there was an additional gain. Nor is the finan- 
cial aspect the only advantage in the maintenance of our own 
laundry, as there are other important advantages such as con- 
venience and a saving in linen.” 


“CAN’T CUT RATES” 

Trustees of the Chicago Hospital Association at a recent spe- 
cial meeting decided that it would be impossible for hospitals to 
reduce rates and maintain the necessary standard of service. It 
also was agreed that the object of such a reduction, that is, the 
increasing of patronage, undoubtedly would not be gained there- 

. It was suggested that patients of limited means be consid’ 
ered individually and given every possible aid. 
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RUBBER SUNDRIES CATALOG 
The Miller Rubber Products Company, Inc., Akron, O., has 
just published its new catalog on rubber sundries, including a 
large number of new or re-designed articles for sale by druggists 
and used by physicians, surgeons, dentists, in hospitals and the 
home. Copies can be had on request. 
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